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The Gdork and Aeeds of the Pathological 
Department. 
By F. W. Anprewes, M.D., F.R.C.P. 





mil’ the various advances which have characterised 
i, medicine and surgery during the last five and 
twenty years not one has been more striking than 
the development of pathology and its application to clinical 
work. Methods of investigation which were undreamed of 
a few years back are to-day employed in the wards as a 
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matter of routine, and taught to clerks and dressers as soon 
as they begin their duties. Every branch of pathology has 
been pressed into the service, and chemistry, histology, and 
bacteriology alike have by improved methods been made 
to shed a flood of light on clinical problems ; nor is this the 
chief service of pathology to medical science. Painstaking 
researches in the laboratory have proved the starting-points 
of new and successful methods of treatment and practice, 
which in many cases have resulted in a vast saving of life 
and suffering. 

It is to the credit of St. Bartholomew’s Hospital that it 
was amongst the first to recognise the importance of these 
developments, and actually the first of metropolitan Hos- 
pitals to found a special pathological department. Morbid 
anatomy, and, later, pathological histology, had long been 
taught, and well taught, in the School; it is enough for 
Bart.’s men of the last two decades to mention the names 
of Dr. Norman Moore and Mr. Bowlby in this connection. 
Bacteriology had been taught since 1887 by Dr. Vincent 
Harris and Mr. Lockwood. But the beginning of the 
modern pathological department was in the year 1893, when 
Dr. Kanthack was appointed lecturer on pathology on the 
understanding that he should devote himself solely to the 
subject. Two years later he was appointed Pathologist to 
the Hospital by the Governors. 

The Hospital owes a great deal to Professor Kanthack 
for the energy and ability with which he threw himself into 
his work, and in particular for the development of clinical 
pathology, to which he devoted himself with the utmost 
In the few years which elapsed before he left us for 
the Chair of Pathology at Cambridge the work had outgrown 
the capacity of any one man, and had become an indis- 
pensable part of the Hospital routine. Since that time it 
has continued to grow, and will doubtless develop to an ex- 
tent which cannot yet be foreseen. But, as is natural, the 
new subject has for some time outgrown the possible limits 
of its accommodation in the present buildings, which were 
provided with no thought for development along these novel 
lines. It has long been recognised that if St. Bartholomew’s 
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is to keep abreast with the times we must have special 
buildings designed not only for the pathological require- 
ments of the moment, but such as to allow of the inevitable 
expansion which must follow in the years to come. 

I propose here to give a short account of the actual work 
of the department at the present day, and a statement of 
the conditions under which that work has to be carried on. 
I will then attempt to indicate something of what, in my 
opinion, and that of others, is wanted to enable the work to 
be performed in a manner worthy of the traditions of St. 
Bartholomew’s Hospital. 

The work of a scientific department in a great hospital 
falls naturally under three headings. The first is the 
hospital work proper—the examination of material from the 
wards, the operating theatres and the dead-house, with the 
view of diagnosis and prognosis. The second is the teach- 
ing work of the school. The third is original research on 
the material so richly provided in a large hospital. These 
three are all essential to the vitality of a scientific depart- 
ment ; they are inextricably interwoven, and no one can be 
neglected without damage to the others. 

1. Hospital work.—(a) From the wards comes a mass of 
clinical work in pathology. Blood examinations are required 
with greater and greater frequency as the help they can give 
becomes increasingly manifest. Formerly it was only in 
anzemic and leukzmic conditions that it was thought worth 
while to examine the blood. Now the leucocytes are 
counted in most cases of appendicitis, in any obscure abdo- 
minal tumour, and in many cases where the diagnosis is 
not apparent. A complete blood examination, with a 
differential leucocyte count, takes about two hours to per- 
form. In cases where septicemia or malignant endocarditis 
is suspected, blood-cultures are required in order, if possible, 
to furnish indications for the use of a specific anti-serum. 
A single drop of blood is too little for this purpose ; a whole 
syringeful is taken from a vein, and the aseptic preparations 
for this take considerable time and trouble. Every doubtful 
case of continued fever is tested, often many times, for the 
typhoid serum reaction, for which purpose carefully tested 
strains of typhoid bacilli are kept ready for use in the 
laboratory, one or more cultures being always in readiness. 
A similar test is occasionally wanted in the case of other 
diseases such as Malta fever, and, indeed, it is probable 
that this method of diagnosis will be largely extended in 
the future. 

Examinations of the throat and nose for diphtheria 
bacilli form a considerable part of the work required of the 
department. From Radcliffe come such requests, not 
merely for diagnostic purposes but to know when it is safe 
to discharge the patient. All suspicious sore throats in the 
wards generally are similarly tested, and large numbers of 
cultures are inoculated from the casualty patients in the 
surgery. In doubtful cases the virulence of bacilli 
sometimes to be determined. 


has 





Tubercle gives a good deal of work, especially the 
examination of sputum and urine. The detection of the 
bacilli, when there, is not a very laborious matter ; it is the 
failure to find them when they are not there which takes so 
much time, for it is unsafe to pronounce a negative opinion 
unless at least six films have been carefully searched. In 
important cases it is often demanded that animal experiment 
shall be carried out to determine the point. 

Many other bacteriological examinations are in request : 
pus is commonly sent up, urine from cystitis cases, and 
many other things. Lumbar punctures in cases of menin- 
gitis have much increased in frequency in recent years. 

Chemical examinations of various fluids are frequently 
wanted. 

Mysterious fluids from obscure cysts arrive in aspirating 
bottles, and have to be examined not only as to their chemi- 
cal constituents, but sometimes for ferments too. Vomits 
and stomach washings after test-meals are sent for examina- 
tion as to free hydrochloric acid. 

Urines requiring more detailed chemical study than is 
possible in the wards are sent to the pathological laboratory. 
Fzeces come at times to be examined for excess of fat or 
other abnormality. 

Speaking generally, it may be said that when any patient 
vomits, coughs up, or passes from the bowel any unfamiliar 
substance, it is sent up for pathological investigation. 

The actual number of these various tasks in clinical 
pathology actually carried out in the pathological laboratory 
itself is now smaller than was formerly the case. Two or 
three years ago the number threatened to become larger 
than the department could cope with, and a radical change 
was introduced. The Hospital provided adequate micro- 
scopes, hemocytometers, and other requisite apparatus for 
use in the wards. The Junior House Physicians were made 
to attend a special class in Clinical Pathology before enter- 
ing upon their duties, and upon them was laid the task of 
instructing the clinical clerks on the subject. The simpler 
blood examinations, the staining of pus, sputa, etc., for 
micro-organisms, are now done in the wards by the clerks, 
and the number of examinations carried out in the patho- 
logical laboratory has thus been reduced to nearly one half 
of what it was, though some six or seven hundred investiga- 
tions, and these the more difficult and laborious ones, are 
still done there every year. 

(6) Histological and bacteriological work comes also from 
the operating theatres in large amount. All specimens from 
operations come up to the museum and receive critical con- 
sideration. A certain number of them are preserved as 
museum specimens, and are histologically examined by the 
museum staff. Those undeserving of this honour, or of 


which the museum already possesses adequate specimens, 
are passed on to a branch of the Pathological Department 
in the scientific workroom, supervised by the Surgical 
Every specimen demanding a 


Pathological Demonstrator. 
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microscopic diagnosis is cut and stained by the special 
clerks in this department ; the sections are kept for reference, 
records are preserved, and the results entered in the ward 
notes. Last year 489 specimens were thus examined and 
reported on, and the numbers grow each year with the 
number of operations performed. It is now sometimes 
requested that a member of the staff of the Pathological 
Department shall bring apparatus to the theatre and cut, 
stain, and mount sections of a suspicious tumour, while the 
operation is in progress, or rather while it awaits diagnosis 
in this way. The whole process can be carried out in five 
minutes, and, although much care is needed in the inter- 
pretation of the appearances presented by such rough-and- 
ready sections, they may be of very real help in a doubtful 
case of carcinoma. A time may come when a little labora- 
tory for the purpose will form part of the needful equipment 
of an operating theatre. 

Modern surgery also requires assurances as to the sterility 
of the hands, sponges, ligatures, and other details used in 
an operation. Several of the surgeons make a routine 
practice of bacteriologically examining the skin of their own 
hands, and that of the house surgeon, dresser, and nurse on 
each operating day. The culture tubes for this purpose are 
prepared in the Pathological Department, and in certain 
special cases the department has itself undertaken the work. 
Sponges and ligatures are sometimes examined for bacteria 
on the request of the surgeons. Occasionally it happens 
that a surgeon asks for a report on the germicidal powers 
of a new or untried disinfectant, a matter which entails 
careful experiments extending over many days. 

(c) The post-mortem room furnishes as much work to 
the Pathological Department as it can find time to under- 
take in the way of histological and bacteriological examina- 
tion. Everything which appears of importance is examined 
in the museum, science workroom, or pathological laboratory. 
But the routine examination of the organs of every case is 
not possible with the present accommodation and staff, and 
this is one of the directions in which expansion is much to 
be desired. 

2. The teaching work of the Pathological Department. 
This has grown much during recent years. I can 
here give only a short outline of the courses of instruc- 
tion. 

(a) Formal lectures on general pathology are given by 
the lecturer. These have hitherto been given twice a week 
during the summer session, but it has now been decided 
that they shall be given twice a week during the winter ses- 
sion instead, thus doubling the number of lectures, and 
enabling a complete course to be given in one year. 
These lectures are illustrated wherever possible by museum 
specimens, and by demonstrations following them in the 
laboratory. 

(2) Dr. Klein gives a course of lectures during the 
summer session on the bacteriology of the diseases com- 





municable from animals to man. 
once a week. 

(c) Dr. Garrod lectures on advanced chemical pathology 
during a part of the winter session. 

(d) Classes in Morbid Histology are held once a week 
during the winter session by the Lecturer and Demon- 
strators. Sections of all the principal morbid tissues are 
given out, and the labour of preparing and staining these 
for a class which often numbers sixty or eighty is consider- 
able. 

(e) A class in Practical and Clinical Pathology is held 
twice a year to meet the requirements of the higher 
University examinations in pathology. Each course lasts 
six weeks, the class meeting three times a week. 

(f) A special course in Practical Bacteriology is held 
three times a year, and is divided into two parts—an 
elementary course lasting five or six weeks, and an advanced 
course for the Diploma in Public Health lasting a further 
four weeks. The course occupies three afternoons a week. 

(g) Demonstrations in Medical and Surgical Morbid 
Anatomy are held weekly during both winter and summer 
sessions by the demonstrators in these subjects, one medical 
and one surgical demonstration being given in each week. 
In addition to this, systematic courses of Medical Morbid 
Anatomy are given twice a year in the Museum by the 
Medical Demonstrators of Morbid Anatomy. 

(2) A special course in Advanced Clinical Pathology is 
given once a year to the men appointed as Junior House 
Physicians, in order to ensure their being able to instruct 
the clinical clerks in this subject. 

(2) Tutorial revision classes, for men going up for their 
final examinations, are now being instituted in pathology, 
both on the medical and surgical side. 

(7) Fellowship classes are held twice a year in Pathology 
and Bacteriology for candidates for the final F.R.C.S. 
examination ; each course lasts six weeks and meets twice 
a week. 

(2) In addition to formal instruction a vast amount of 
miscellaneous informal instruction is given to students and 
others coming up at odd times to the laboratory in search 
of information. 

The instruction given in the post-mortem room must not 
be omitted from the teaching course in Pathology, though 
it is more or less informal in character. 

The teaching staff of the Pathological Department is as 
follows. In addition to the Lecturer on Pathology the 
school avails itself of the services of Dr. Klein in Bacterio- 
logy and of Dr. Garrod in Chemical Pathology. There are 
two demonstrators and two junior demonstrators of Patho- 
logy—one of each devoted more especially to medical and 
one to surgical work. Medical demonstratorships of 
Morbid Anatomy are attached to the posts of Medical 
Registrar, and there is a Demonstrator of Surgical Pathology, 
who may or may not be the Surgical Registrar. There is a 
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Junior Curator of the Museum, who does a large amount of 
work, though he has no official teaching functions, and the 
Tutor in Gynzcology and Obstetrics voluntarily performs a 
good deal of pathological work in his own special depart- 
ment. It may indeed be said that from every quarter of 
the Hospital the Pathological Department receives all pos- 
sible help and co-operation. 

It may now be asked by the innocent reader, after 
perusing this brief statement of what is actually done, “ In 
how many suites of class-rooms and laboratories is accom- 
modation provided for such a mass of work and teaching ?” 
He will learn with surprise, if he has not been a denizen 
of the Hospital in recent years, that there are but two 
laboratories, one of medium size, the other small, and both 
makeshifts, for neither was designed for modern pathological 
work. . The Pathological Laboratory proper is a piece cut 
off from one end of the large physiological class-room. It 
measures some thirty-six feet by thirty; at a pinch sixteen 
or eighteen men can work there at once. The science 
workroom has been practically converted into an accessory 
pathological laboratory, and is used chiefly for the surgical 
section cutting ; eight or ten men might work there at once. 
These two rooms actually constitute all the laboratory 
accommodation at the disposal of the Pathological Depart- 
ment, nor can more be found in the present buildings.* 
I have heard it said that it is not a little to the credit of the 
department that it manages to get through so much work 
with so little accommodation. Whatever has been asked 
of it, that it has hitherto done. 

One serious defect of the present arrangements is the 
great difficulty under which original work is carried on. 
To do effective scientific work not only is time required, 
Most of the 
staff of the Pathological Department could find or make 
time for original work if they could only secure themselves 
from interruption. The present laboratories are naturally 
infested by people of every sort, coming and going, and 
wanting this, that, and the other. 


but a place where one can do it undisturbed. 


Were there special 
rooms where workers not actually on duty could pursue 
their avocations in peace a great deal more good original 
work could be done. Witness the 
various papers and publications which appear from time to 
time, but it is small compared with immense opportunities 
afforded by such a Hospital as ours. 

I may conclude this article by stating what, in my 
opinion, we require for effectively carrying on the work of 
the Pathological Department in the interests both of the 
Hospital and the School. What I say represents my own 
opinion only, though I know that it is shared by many 
others. I will consider it under several different headings. 

1. Post-mortem room accommodation. 


Some is done as it is. 


We need a large 
and airy post-mortem room, with at least six tables, so 


* The Public Health Laboratory does not form part of the 
Pathological Department. 





arranged that students can see what is going on without 
crowding round the operator. We need, and I cannot lay 
too much stress on this, a refrigerating mortuary, in which 
bodies can be kept without any trace of decomposition in 
the hottest weather. The horrors of half a dozen post 
mortems on a hot Monday in August are too well known to 
most of us under present conditions. Further, attached to 
the post-mortem room, there should be a small laboratory in 
which rough frozen sections could be cut, simple chemical 
examinations carried out, and bacteriological cultivations 
made. 

2. Clinical pathology.—A clinical laboratory should be 
attached to every hospital ward, in which all the work now 
done in the wards could be conveniently and decently 
carried out. It would not require more apparatus than is 
already provided in the medical wards, and it would be 
more becoming that these investigations should be per- 
formed away from the patients. ‘The more important and 
complex investigations should be carried out in central 
clinical laboratories. ‘These should be at least three in 
number, devoted respectively to chemistry, bacteriology, 
and histology, and each should be under the immediate 
control of a man specially devoted to the particular subject. 
These laboratories would naturally be used for teaching 
purposes in addition, and they would constitute depart- 
ments which may be considered separately. 

3. Pathological chemistry.—This department, both for 
clinical work and teaching, should be under the control of 
a chemist with some knowledge of medicine, not of a 
medical man with some knowledge of chemistry. It should 
comprise a well-equipped chemical laboratory, with a 
balance-room and other accessories. Here could be car- 
ried out toxicological work, and all the various problems of 
chemical pathology which so frequently present themselves 
to the physician, embracing original work of the highest 
order. 

4. Bacteriology.—The peculiar requirements of this sub- 
ject demand that a considerable amount of space should be 
allotted to it. A large class-room is wanted for teaching 
purposes, capable of accommodating sixty to a hundred 
men. ‘This room could be used for the teaching of other 
pathological subjects. Two roomy laboratories are desir- 
able in addition, one for the routine bacteriological work of 
the Hospital, and one for public health work, such as is 
now carried on by Dr. Klein. It is of advantage to the 
Hospital and School that public health work from outside 
should be carried on at St. Bartholomew’s. The bacteriolo- 
gical work of the City and a good deal of Government work 
is actually done here at the present time, with much credit 
to Dr. Klein and all concerned, in which credit the Hos- 
pital shares. The teaching value of such work is very 
great. ‘Two accessory rooms are essential for the bacterio- 
logical department, viz. a well-ventilated, well-warmed, and 
well-lighted animal room, in which the animals can live in 


APRIL, 1904.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


109 





such health and comfort as their misfortunes permit, and a 
special room for making media and washing-up apparatus. 
The making and sterilizing of media in an inhabited labora- 
tory causes much discomfort. In addition to these an 
incubator room kept at constant temperature would be a 
great convenience. 

5. Pathological histology.—As regards the teaching of this 
subject the large class-room already mentioned ought to 
suffice. But the hospital work demands a laboratory of 
very considerable size. It should be capable of accommo- 
dating twenty workers, each at his own bench. Each 
physician and each surgeon, including the obstetric physi- 
cian and ophthalmic surgeons, should have a special patho- 
logical clerk appointed for three months. The lecturer 
and demonstrators would supervise the work, and a com. 
plete histological examination of all material from the post- 
mortem room as well as from the operating theatres could 
thus be secured. A small accessory laboratory, though 
not essential, would be convenient for blood examinations 
and miscellaneous work from the wards. 

6. Research laboratories.—For this purpose three or four 
small rooms should be provided in connection with the 
above departments, each capable of accommodating two or 
three workers. The Lecturer would like to have one for 
himself, and the Demonstrators would like another. There 
are several people known to me who would be glad to 
come and do original work if adequate facilities were 
offered them. 

7. Library.—A room of moderate size might be fitted up 
as a Pathological Reference Library. A nucleus already 
exists in the collection of books presented to the depart- 
ment by the widow of the late Prof. Kanthack. This 
collection is being kept up to date, and is of very great 
utility. Theaims of this Library are so different from those 
of the Students’ Library that it should, in my opinion, be kept 
distinct, and form an integral part of the Department. 

So rapid is likely to be the advance of Pathology that it 
is probable that any accommodation now provided will 
prove inadequate and out of date in fifty years time, or even 
less. It is therefore eminently advisable that any error 
which is made should be on the side of providing an excess 
rather than a deficiency of accommodation ; this would pro- 
bably prove an economy in the long run. Whatever is built 
should be so arranged as to permit of possible expansion as 
need arises. As I have already said, the above suggestions 
as to our present needs are purely my own, and do not 
represent the matured opinion of the Hospital staff, which, 
indeed, has not so far expressed any detailed views on the 
subject. But they are based upon seven years’ of active 
work as head of the department, and on the sincere convic- 
tion that there is no subject the development of which is of 
more importance to our Hospital and School. If all old 
Bartholomew’s men who have benefited by their pathologi- 
cal teaching in the past, and who know something of the 





conditions under which the work has hitherto been carried 
on, would rally to the help of the Hospital at this critical 
time, I know of no object more worthy of their contributions 
than a new Pathological Department, nor one which would 
be a more graceful and appropriate testimony to their 
appreciation of past mercies. 








Hotes. 





IS Majesty the King, Patron of the Hospital, has 
announced his intention of laying the foundation 
stone of the new buildings at the end of June or 

beginning of July. It is hoped that Her Majesty the Queen 

may be able to accompany His Majesty on the occasion of 


his performance of the gracious act. 
* 7 - 


List oF ST. BARTHOLOMEW’S MEN WHO HAVE UP TO THE 
PRESENT SIGNIFIED THEIR WILLINGNESS TO ACT AS 
LocaL SECRETARIES FOR THE DONATION FROM OLD 
St. BARTHOLOMEW’S STUDENTS TO THE REBUILDING 
APPEAL FUND. 





District. Name. Address. 
Bath . DLL. Beath....... . 9, Dunsford 
Place. 
Bedford ... R. H. Kinsey, Esq. . 10, Rothsay 
Gardens, 
Bournemouth . W. T. Gardner, Esq., M.B.... 4, Poole Road. 
Bradford ... R. H. Crowley, Esq., M.D. ... 116, Manning- 
ham Lane. 
Cliftonand Bristol... H. E. Harris, Esq.,.M.B.  ... 13, Lansdown 
Place, Clifton. 
Cowes, I. of W. ... T. A. Mayo, Esq., M.B. . 6, Parade. 
Eastbourne... . Wm. Peacey, M.D. ... . Rydal Mount, 
Meads, 
Exeter . J. Raglan Thomas, Esq. . 13, West 
Southernhay. 
Folkestone... J. E. G. Calverley, Esq., ... 10, Earl’s 
C.M.G., M.D. Avenue. 
Hull > G. J]. Briggs... ee . Springbank, 
Kew... . H. W. Henshaw, Esq. . 1, Priory Terr., 
Kew Green. 
Leicester . R. Sevestre, Esq., M.D. . 119, London 
Road. 
J. M. West, Esq. . Clovelly 
House. 
Lincoln ... W. H. B. Brook, Esq.,M.D.... 8, Eastgate. 
Nottingham ... R. G. Hogarth, Esq. ... ... 60, Ropewalk. 
Oxford . C. A. Coventon, Esq... . 111, Wood- 
stock Road. 
Plymouth ... ... Connell Whipple, Esq. . St. Andrew’s 
Lodge. 
Reading . G. H. R. Holden, Esq., M.D... 168, i. 
ill, 
St. Leonards . C. Christopherson, Esq. ... 28, Eversfield 
Place. 
Shrewsbury .. . H. W. Gardner, Esq., M.D. ... 23, St. he 
ill. 
Southampton . J. Gillespie . Forest’ Lodge, 
Shirley. 
Southsea ws He Randle, FRCS... .. 13, Clarence 
Parade. 
Torquay ... W. Odell, Esq., M.D... xi Ferndale. 
Wolverhampton ... W. F. Cholmeley, Esq. . 3, Waterloo 
Road, S. 
York . G. A. Auden, Esq. .«» 54, Bootham. 


We would ask any others in various districts unrepre- 
sented in this list to write to W. D. Harmer, Esq., M.C., 
Warden’s House, St. Bartholomew’s, in order that the 
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appeal may be brought before the notice of as many as 
possible. 

We are pleased to say that the Appeal Fund is making 
satisfactory progress, and, as we go to press, it amounts to 
£53402 35. 2d. 

Of this sum St. Bartholomew’s men have subscribed or 
promised £4226 155., as follows : 


SUBSCRIPTIONS FROM St. BARTHOLOMEW’S MEN To THE 
GENERAL APPEAL FUND. 








s. @. 
Lawrence, Sir Trevor, Bart., K.C.V.O. . 1000 0 oO 
Holden, Luther, Esq. 500 0 O 
Smith, Sir Thomas, Bart., K. C. V.O. 500 0 Oo 
Church, Sir William, Bart., K.C.B., M.D. 315 0 O 
Brunton, Sir Lauder, M.D., F.R.S. 210 0 Oo 
Gee, Samuel, Esq., M.D. 105 0 O 
Jessop, W. H. H., Esq. ' ° . 105 0 O 
Moore, Norman, Esq., M.D., Esq. 105 0 0 
Bowlby, A. A. Esq., C.M.G. 100 0 0 
Butlin, Henry T., Esq. 100 0 Oo 
Cripps, W. Harrison, Esq. 100 0 Oo 
Lockwood, C., B., Esq. 100 0 Oo 
Godson, C. ‘ 52 10 0 
Hanbury, Cornelius, Esq. 52 10 oO 
Paterson, W. B., Esq. 52 10 0 
Rogers, T cians Arnold, Esa. 52 10 oO 
Waring, H. J., Esq. 52 10 oO 
Clarke, W. Bruce, Esq. ; 50 © Oo 
Griffiths, W. S. A., Esq., M.D. 50 0 Oo 
Herringham, W. P., Esq., M.D. 50 0 Oo 
Willett, Edgar, Esq. 50 0 Oo 
Ackland, R. C. ' 25 00 
Field, Frederick A., Esq., M. D. at © © 
Rundle, H. : ; 21 0 0 
Sargant, W. E, 15 15 oO 
Abraham, Phineas S., Esq., M. D. Io 10 0 
Butcher, W. D. : 10 10 oO 
Musson, W. E. C., Esq. 10 10 0 
Power, Henry, Esq. I0 10 0 
Hall, F. de Havilland, Esq., M. D. 5 © 
Haynes, F. H. : : 5 5 0 
Meaden, A. A., Esq. . 5 5 0 
Pickett, Jacob, Esq., M.D. sg 6 
Riviere, Clive, Esq., M.D. s s oe 
White, C. P. : 5 5 0 
“A Bart.’s Man” 5 9° oO 
Farrar, R. 5 0° Oo 
Ferguson, G. B. Aiea: M.D. . 5 0 0 
llott, Herbert J., Esq., M.D. . 5 0° Oo 
Sandilands, J. E., Esq. ‘ i 
Rogers, Kenneth, Esq., M.D.. 2° 2°40 
Hills, W. Hyde 212 0 

43889 10 Oo 














Besides these sums to the General Fund, we are pleased 
to say that the appeal we made in the March issue of the 
Journat for subscriptions especially for the new Patho- 
logical Block has met with most gratifying response. As 
we pointed out before, we feel that this isa matter especially 
for medical men, as they alone can judge of the immense 
importance of pathological work in the advancement of 
medicine and in the everyday treatment of disease. We 
suggested in the last issue that every St. Bartholomew’s 
man should contribute or raise at /east five guineas for this 
purpose. Of course this does not mean that the subscrip- 
tions should be limited to this amount, or that it should in 
any way interfere with or diminish the sum that past or 
present students of the Hospital can subscribe or raise for 
the General Appeal Fund. Nowadays we are urged to 
“think imperially,” and there is a danger that in the matter 
of subscriptions people should think “ millionaireally,” and 
wait for the great man to come along with his hundreds of 
thousands. We believe that there is a tendency to under- 
rate the amount that may be collected in much smaller 
sums. 


# * * 


We have much pleasure in publishing the names of those 
who have promised subscriptions to the JOURNAL Fund for 
the New Pathological Block : 


ty 


aAnaAnnnnnunrnuanannnoenmouaann oumMmMMN 


Hamer, W. H. . 

Ackery, J. 

*Herringham, W. r. 
*Gee, Dr. 

Garrod, Sir A. . 

Garrod, A. E. 

Rose, F. A. 

*Sargant, W. E. 
*Paterson, W. B. 
Hanson, Mrs. Theodosia 
Talbot, E. ; , ; : 
Skelding, J... ‘ ‘ : — 
Williamson, H. 
Eccles, W. McAdam 
Gask, G. E. 
*Jessop, W. H.. 
Thursfield, H. . 
*Ackland, R. C. 
*Brunton, Sir L. 
Power, D’Arcy . 
*Bowlby, A 
*Church, Sir W. 
Smith, Dr. Horton 
Langton, J. 
*Waring, H. J.. 
Champneys, F. H. 
*Griffith, W. S. A. 


_ 


auanrnrnnnrnnono nn 


— 


N 


anomunnunannnwainn 


CCC COC OOOO OO OOOO OOOO OOOO OOO Of 





APRIL, 1904.] 


ST. BARTHOLOMEW’S 





HOSPITAL JOURNAL. 


II! 





aad 
Brought forward . 187 10 
Andrewes, F. W. . < ‘ 
Eccles, H. A. . F : 
Duckworth, Sir Dyce . ; ‘ 
Cumberbatch, A. E. 
Eccles, W. Soltau 
*Clarke, W. Bruce 
*Lockwood, C. B. . 
Forbes, J. Graham 
Walsham, H. 
West,C.E.  . 
Ormerod, J. A. 
Murphy, J. K. . 
Rawling, L. B. 
Watson, C.G. . 
Scott, S. R. : ‘ 
Klein, Dr. (£5 55. for three years) 
Bailey, R. C. : . 
Harmer, W. D. 


on 
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£337 
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* Subscriptions to General Fund also. 
* * * 


ST. BARTHOLOMEW’S HOSPITAL STUDENTS’ 
UNION. 

The election of the Council was held on March rst, 2nd, 
and 3rd. The result of the election was as follows : 

1. To represent the Medical School— 

President,—Dr. Herringham. 

Treasurers.—Mr. Harmer, Dr. Morley Fletcher. 

2. To represent students— 

Constituency A.—Students engaged in clinical or patho- 
logical work who may or may not be qualified, but who 
shall not be members of the junior staff. 

Mr. A. R. Neligan represents London University students. 

Mr. H. J. Gauvain represents Cambridge and other 
University students. 

Mr. J. R. Rigden Trist represents Conjoint Board 
students. - 

Mr. J. Burfield. 

Mr. W. G. Loughborough. 

Constituency B.—Students not yet engaged in clinical 
work. 

Mr. C. R. Hoskyn represents University students. 

Mr. L. L. Phillips represents Conjoint Board students. 

Constituency C.—The several committees of the various 
clubs and societies. 

Mr. A. H. Hogarth. 

Mr. B. N. Ash. 

Mr. W. B. Griffin. 

Constituency D.—The Junior Staff. 

Mr. H. N. Burroughs. 

In accordance with the laws of the Union the first Annual 








General Meeting was held on Thursday, March roth, at 1 
p.m. in the Anatomical Theatre. The meeting was purely 
formal. The result of the election was announced. 

The first meeting of the Council was held on Friday, 
March 11th. Mr. A. H. Hogarth was elected Vice-Presi- 
dent, and Messrs. H. J. Gauvain and W. G. Loughborough 
were elected Honorary Secretaries. A prolonged discus- 
sion ensued as to the means the Council should adopt to 
best promote the interests of students. 

The second meeting of the Council was held on Thurs- 
day, March 17th, Dr. Herringham, the President, in the 
Chair. 

Notice was received that the editorship of the JouRNAL 
was vacant owing to the retirement of Dr. Eustace Talbot, 
and the Secretaries were ordered to invite applications for 
the post. 

It was decided that, in future, the Council should elect 
one of its membersto the Publication Committee to take the 
place of the Junior Secretary of the late Amalgamated Clubs. 

The following gentlemen were proposed, seconded, and 
elected members of the Finance Committee :—Messrs. 
Ash, Hogarth, Loughborough, Neligan, and Trist. 

The Secretaries were ordered to call the attention of the 
Warden to the urgent need for hair and clothes brushes, 
combs, etc., in the Cloakroom, and to request him to have 
cocoanut matting laid in the Library owing to the noise. 

A list of present students of the Hospital and their 
addresses was ordered to be prepared, and, it was suggested, 
should be placed in charge of the Librarian. 

It was decided that a list of Freshmen joining the Hos- 
pital each session should be obtained from the Warden, and 
that it should be the duty of the various members of the 
Council to make themselves known to such Freshmen as 
they respectively represent and introduce them to club 
secretaries and the social life of the Hospital generally. 

The Secretaries were instructed to request the Warden to 
obtain accommodation for students engaged at, or desiring 
to, work in the Hospital after 5 p.m. The possibility of 
utilising the Abernethian rooms or adopting C 1 for the pur- 
pose was suggested. It was also decided that the Warden 
be approached and asked to bring to the notice of the 
Medical School Committee the necessity of properly fur- 
nishing and putting in order the Abernethian and Smoking 
rooms until such time as proper and adequate accommoda- 
tion is granted to students. Dr. Andrewes was requested 
to kindly inspect the Abernethian rooms, and advise as to 
the best practical method of improving their ventilation. 

It was decided that reports of the Council meetings should 
be sent to the JouRNAL for publication, 

The Warden, Mr. Trist, and Mr. Phillips were requested 
to approach the Secretary of the School Committee on the 
subject of tennis on Sundays during the summer at Winch- 
more Hill, and to ascertain if it would be possible to cater 
for students on Sundays on the ground. 

H* 
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Mr. Gauvain suggested that the Secretaries of each club 
should be supplied with similar paper on which to record 
club business, and that the records of all the clubs should 
be collected and bound annually. 

* * * 

A Cotour-Vision ComMITTEE of the Ophthalmological 
Society has confirmed Dr. Edridge-Green’s opinion as to 
the inadequacy of Holmgren’s test for colour-blindness. 
They agreed with Dr. Edridge-Green that some cases of 
colour-blindness could not be detected by Holmgren’s test, 
however skilfully and fully used. The new cases of colour- 
blindness which Dr. Edridge-Green has discovered were a 
necessary consequence of his new theory of colour vision 
which supersedes the previous theories. Indeed, the latest 
authorities are now deducing from their own work the 
theories which Dr. Edridge-Green deduced and promul- 
gated some fifteen years ago. We have asked Dr. Edridge- 
Green to give us a paper on the subject, which we hope to 
publish in a short time. It is interesting to note that Dr. 
Edridge-Green is an old Bart.’s man. 








Hotes on the Medical Examination for Xife 
Insurance. 


By W. E. Rispon, M.D., B.S.Lond., 
Medical Officer to Sun Life Assurance Office. 





Il. THE EXAMINATION (continued). 


FEW years ago to report the existence of a 
murmur was to seal the doom of the applicant 
as regards insurance, but in recent times a more 

enlightened policy has been pursued with advantage to all 
concerned, and the acceptance of cases of heart lesion 
with an extra rating, subject, of course, to evidence of 
careful examination and selection, is now a matter of every 
day occurrence. 

Candidates suffering from organic heart disease are, as a 
rule, well aware that time is not likely to effect any 
material improvement in their condition, and therefore the 
selection against the offices noted as a feature of lung cases 
does not obtain. As a matter of fact, provided due atten- 
tion is given to the nature and cause of the lesion and the 
habits and disposition of the applicant, favourable cases 
may now be recommended with confidence, and are likely 
to be accepted at reasonable rates by the more progressive 
offices. The position and character of the impulse, and 
the extent of the cardiac dulness, should be first carefully 
defined. The impulse must be judged as normal or ab- 
normal only after making due allowance for the size and 
shape of the chest, the condition of the surrounding lung, 
and for the emotional disturbance induced in most people 








by the fact of medical examination. The extent and 
character of the impulse, and the purity of the sounds, and, 
above all, the frequency of the cardiac action, are so much 
affected by nervousness that every effort should be made 
to allay the excitement which unfortunately seems insepar 
able from the insurance examination. 

Varying degrees of hypertrophy due to over exertion are 
found of which the applicant is quite unaware. At one 
time it was customary to surcharge such lives heavily, but 
on endowment tables they are now often accepted with 
little if any loading provided the hypertrophy is of mode- 
rate extent and the valves competent. The less promising 
cases are those who manifest this condition but are the 
reverse of athletic in their habits, and in such it is inte- 
resting to note that the vessels are often found prematurely 
thickened, and the aspect and muscular development poor. 
Where the signs point to dilatation rather than hypertrophy 
the life must be deferred for a considerable period or 
declined altogether, and the latter is probably the wiser 
course. Displacements of the impulse from abnormal 
conditions outside the cardio-vascular system are, as a rule, 
too obscure and uncertain in origin to be favourably 
regarded. 

In auscultation it is often difficult in a few minutes to 
distinguish with certainty between what is organic and 
what is functional. Where, however, there is reason for 
doubt there should be no hesitation in asking for an oppor- 
tunity of further examination, a request always readily 
granted. Reduplication, accentuation, and weakness of 
heart sounds are frequently found apart from any valvular 
defect, increased tension, or degenerative change, but 
where these conditions are marked some satisfactory ex- 
planation should be sought and recorded in the report. 
The socalled hemic murmurs at the base, sometimes 
audible over a suspiciously wide area, and sometimes cer- 
tainly not associated with any indication of anemia, the 
subclavian bruit audible under the clavicles, and especially 
the cardio-pulmonic murmur audible towards the end of 
inspiration in the mitral area, appear to present frequent 
difficulties, but may be dismissed as of no consequence. 
There is another murmur systolic in time audible between 
the nipple-line and the left border of the sternum, but as 
a rule very short and localised, which disappears as excite- 
ment passes away. Fagge attributes this to a temporary 
tricuspid regurgitation, but whatever the explanation its 
temporary character is sufficiently obvious. 

For the present at all events cases of aortic regurgitation 
and double mitral lesions are not considered desirable 
risks, and aortic stenosis is so rare as to be negligeable. 
It recently fell to my lot to decline a case of well-marked 
aortic regurgitation whose original application had been 
declined on similar grounds eighteen years previously, 
Compensation was still perfect, and as the original proposal 
was for a twenty years’ term the office had obviously lost a 
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good client, but until the future of such cases can be 
predicted with greater certainty refusal seems inevitable. 
Aneurysms and degenerative lesions of valves or muscle 
must also be rigorously excluded, and great care is required 
here as symptoms of angina pectoris when present are not 
likely to be disclosed. 

On the other hand, cases of well-compensated mitral 
regurgitation of rheumatic origin in young lives, where the 
habits and mode of life are accommodated to the defect, 
may be confidently recommended with an extra rating, 
especially on endowment tables. To make a satisfactory 
case the action should be quiet and regular, the murmur 
distinct, and accompanying, but not replacing, the first 
sound, the force, rhythm, and vascular condition good, and 
the other organs healthy. These conditions are often 
fulfilled, and the mortality under such circumstances is 
surprisingly favourable. Feeble and irregular action, 
whether accompauied by murmur or not, and cases of peri- 
cardial adhesion, are probably always better declined. 

If the pulse remain persistently quick without the occa- 
sional slackenings so characteristic of simple excitement 
the possibility of excess in tobacco or alcohol should be 
borne in mind. Alcohol is the bane of insurance offices, 
and a report of rapid pulse with no note of explanation as to 
other probable cause will naturally raise a suspicion of free 
living, which may, however, be quite unwarranted. 

Disturbances of rhythm often present themselves. Mere 
intermission in young lives is of no consequence, but a 
combination of intermittence and irregularity, especially 
irregularity in the force of successive beats, is nearly always 
held sufficient to disqualify. Slowness of pulse, in the 
absence of cardiac disease, needs careful investigation, but 
many of these are excellent lives, and the mortality investi- 
gation of the Actuarial Society of America showed favour- 
able results at all ages of those with a pulse-rate of sixty or 
under. In contrast to the usual emotional quickening 
there is occasionally a notable slowing of pulse under 
examination terminating in faintness, and I must confess 
personally to a feeling that such cases of cardiac inade- 
quacy are. best treated as under average. 

It is well to remember that too long delay at one spot 
with the stethoscope often overwhelms the nervous subject 
with fear, and that to interrupt respiration for the purpose 
of diagnosis, although at times essential, often results in 
considerable temporary disturbance of rhythm in perfectly 
normal hearts of the nervous type. 

The abdomen should be examined for any abnormal 
condition of liver and spleen, and always with special 
regard to past history of hepatic or renal colic, hamate- 
mesis, gastralgia or vomiting, or appendicitis. Hernia 
cases, however, are now accepted at ordinary rates provided 
an efficient truss is worn, on which point the examiner 
should satisfy himself. 

The urine should be passed in the presence of the 





examiner, and where this has not been done the fact should 
be stated for the guidance of the office. The frequent 
occurrence of albuminuria in young lives who give no 
other indication of renal disease is becoming a serious and 
perplexing problem to insurance offices. In many cases 
there is nothing to suggest any abnormal condition of 
urine until the test-tube reveals the defect, and therefore 
a routine examination is highly desirable however healthy 
the candidate may appear. In my own experience in a 
large number of examinations albumen was found in rather 
more than 8 per cent. of all cases, and in quite half of 
these there was no satisfactory explanation. ‘Those which 
are obviously organic may be at once excluded, and amongst 
the very doubtful we must include the albuminuria which 
occurs after temporary excess in alcohol, and that often 
found in persons of poor physique who are extremely 
temperate, but whose vessels show signs of premature 
degeneration. Both classes must be considered undesir- 
able for insurance, as they are probably simply early stages 
of chronic nephritis. Having excluded also the albumen 
due to inflammatory or irritative conditions of the urinary 
passages we are still left with a large number of obscure 
and doubtful cases. 

Probably as our knowledge increases more and more of 
these so-called functional cases will be regarded as organic, 
but it is difficult to see how any real progress can be made 
without the assistance of post-mortem examination in a few 
typical examples. More than one examination will be 
required before acceptance, and it is always a good plan to 
defer the proposal for a few weeks to see the effect of treat- 
ment. A rapid clearance sometimes happens, and accept- 
ance may then be recommended forthwith, but in my 
experience this is unusual, and the large majority will 
remain uninfluenced. The examiner will then have to take 
into consideration the advisability of recommending in- 
surance with an extra, and if the report gives evidence of 
careful investigation there is every likelihood of acceptance 
on these terms. 

Cases of slight transient glycosuria when clearly trace- 
able to some unusual dietetic error may be recommended 
for acceptance without addition, but persistent glycosuria 
is, it need scarcely be said, a complete barrier to insurance. 
Several examinations of the urine will, in any event, be 
necessary before it is possible to speak with confidence as 
to the significance of the sugar reaction, and to avoid any 
special change of diet with a view to preparation for the 
test it is advisable to give no hint as to the nature of the 
defect which renders a further interview advisable. If the 
second examination proves equally unsatisfactory postpone- 
ment for six months is desirable, and will give an oppor- 
tunity of treatment and supervision by the medical at- 
tendant, to whom the office must then look for a report if 
the case is to be entertained. 

Year by year general paralysis of the insane becomes 








114 ST. BARTHOLOMEW’S 


HOSPITAL JOURNAL. [APRIL, 1904. 





more frequent as a cause of death amongst the classes to 
whom insurance appeals. Within the past few years I have 
seen several early claims from this disease. The duration 
of the policy has never been more than three or four years, 
and in two recent instances was less than six months. 
With the view of excluding this as well as other diseases of 
the central nervous system it is a good plan before dis- 
missing the applicant to stand him in the best available 
light and carefully look for any inequality or inactivity of 
pupil, tremor of lips or tongue, or local paralysis. Mental 
changes and affections of speech are not likely to reach the 
stage of medical examination. In any given case the 
diagnosis between syphilis, alcohol, and general paralysis 
may be very difficult, but for insurance purposes this is 
immaterial as a suspicion of either is sufficient to warrant 
rejection. 

An examination as thorough as that indicated will pro- 
bably leave little doubt as to the proposer’s habits. Per- 
haps the best way to conduct inquiries on this somewhat 
delicate subject is to ask the amount and nature of stimu- 
lant taken with meals, then at night, and, finally, between 
meals. By gently leading the proposer in this way, and 
making due allowance for the natural modesty which tends 
rather to understate the amount, we can often arrive at an 
approximately accurate result. Where a doubt still remains 
it will be sufficient to direct the attention of the Company 
to this, leaving it to make its own private investigation. 

Within the limits of these brief notes it is impossible to 
touch upon many other important and interesting points, 
but if we remember to clear up the obscurities in family 
and personal history, to carefully examine with these in 
mind, and to report no abnormality without explaining its 
probable significance, we shall deserve and obtain the con- 
fidence of the office. 








The Mistakes of a House Surgeon. 
A Paper read to the Abernethian Society. 
By I. L. Farncombe, M.R.C.S., L.R.C.P. 





the summer, our secretary asked me to read a 
paper during the next session, my sole sensation 
was one of gratification at the honour conferred upon me. 

During my summer holiday a letter sought and found my 
retreat, requesting me to fix a date and a title for the paper. 
The former I answered vaguely, and the latter not at all. 

One day, however, in the “new quarters” our energetic 
secretary, accompanied by our chairman, pressed for a title 
in terms that necessitated an immediate decision. 

After running over several titles, and being told each 
time, “That’s all in a text-hook,” or “That was done last 








session,” our honorary secretary suggested, ‘“‘ Mistakes of an 
H. S.;” the proposal was received with warm approval by 
our chairman, and I accepted the theme, for it appeared to 
me that in dealing with so large a subject the only difficulty 
would be to make the paper short enough. 

Mistakes by a house surgeon are definite, and can 
usually be proved by the result; but time is a great 
consoler, and the mind conscious of a mistake soon forgets 
the first sting. It may be that memory has failed me, and 
that had it served me better I might have strung my 
mistakes round a central stem and wound my way 
coherently through the paper. But I have been left in 
possession only of details of certain cases, the diversity in 
the mistakes of which preclude all possibility of classifica- 
tion. 

It has seemed to me that without entering more or less 
fully into the “present condition” and “subsequent his- 
tory” of patients who have lived through a mistake in 
operating technique, but little advantage would be gained 
from its mention, save to unduly prolong this meeting. 

You will think that I have swallowed the waters of 
Lethe, or have been living in a spot where memory sleeps, 
when I tell you that, as a junior house surgeon, I can pick 
out very few mistakes. The surgery is an Elysian field for 
errors of diagnosis and treatment, therapeutic or operative ; 
but the speed with which the patients are seen and got rid 
of, together with the difficulty in following up their cases 
individually, makes it practically impossible to remember 
all one’s mistakes. 

A certain number of anomalous tumours in men and 
women with a marked specific history are pitfalls into 
which quantities of potassium iodide are occasionally 
dropped without any beneficial result, except to eventually 
make clear the correct diagnosis. With this drug for 
fourteen days I endeavoured to cure an ulcerated growth of 
the mucous membrane of the inferior alveolus, but eventually 
the patient was admitted, and underwent the operation for 
local removal of the tumour, which was shown micro- 
scopically to be squamous-celled carcinoma. 

Another somewhat frequent cause of mistake in the 
surgery is in the system of attaching initials to casualty 
papers. I well remember the horror with which I read one 
of my own prescriptions. It read— 


Hst. Calumbz Alkalinus  miij. 
Lig. Arsenicalis . ad 3). 


The patient for whom I prescribed was only suffering 
from a facial eczema, and as it would have been both 
irksome and difficult to explain his death to an intelligent 
coroner’s jury I somewhat hastily altered the respective 
doses. 

An amusing mistake in operating, though hardly in the 
technique, was inherited by me on first entering the surgery 
as a junior. The patient was a boy of some three years of 
age, who was attending daily to have a suppurating circum- 
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cision wound dressed. One week previously the boy had 
come up carefully prepared for an anesthetic to have 
tonsils and adenoids removed. When a locum house 
surgeon first saw him he was on the operating table, and 
not knowing quite what the matter was acted up to the 
golden rule of surgery, which says, “‘ Diagnose the commonest 
disease.” The boy was therefore circumcised, doubtless 
much to his benefit in the hereafter, but considerably to 
the mother’s distress in the present. However, the mother 
was eventually pacified when she was promised that the 
boy would no longer wet his bed at night. 

It is possible in the surgery occasionally to catch a 
Tartar in ah undesirable patient. On half female duty one 
morning there had been a run of ladies of uncertain age 
with ulcerated legs. About 10 o’clock a lady of elderly 
mien came in, bringing with her a pathognomonic odour. 
I watched her take down her stocking, and noticing that 
the bandage was adjusted with a skill that presumably she 
could not possess, asked her what hospital she had been 
attending. She mentioned a small, unheard-of hospital 
down by the “Elephant and Castle,” and then I was very 
stern. ‘Don’t you think, madam, that you show very little 
sense of gratitude in leaving a hospital where they have 
treated your leg so well, and been so kind to you? Do 
you consider it is kind to your old benefactors or fair to us 
to come here? Why don’t you go back again to your old 
hospital?” Her reply was terse, but convincing : “I can’t ; 
they shut up a week ago.” 

Some few days before Christmas a man came in who 
gave an account of having accidentally picked up a wrong 
bottle, and swallowed one ounce of Lotio Hydrargyri Nigra. 
The house physician and I had a consultation, and being 
very uncertain sent over to the dispensary. A mighty tome 
came back, and in our haste we mistook the symbol C, 
standing for gallon, for the O standing for pint. To us the 
book seemed to say, ‘Calomel, oz. j ad O;” so we lost no 
time in passing a stomach-tube, and giving the patient a 
considerable gastric lavage. He did not seem to derive 
any actual enjoyment from this performance, but perhaps 
because it was all over, perhaps on account of the relief of 
mental anxiety, he evinced considerable gratitude, and 
departed showering blessings on our heads. Next morning 
we discovered that we had washed out a man who had 
swallowed only three grains of an insoluble mercurous 
oxide. 

A type of error in diagnosis and consequently in treat- 
ment is illustrated by the case of J. A. L—-, a labourer 
zt. 58, who walked into the surgery on October 19th with 
marked torticollis. The history of his condition was that 
on October 18th he fell going upstairs, and his head came 
in contact with a brick wall. He lay unconscious for one 
hour, and was then picked up and put to bed. When seen 
on October rgth his head turned to the left with lowered 
chin. There was swelling of the muscles on right side of 





back of neck. He complained of pain on movement, and 
pain referred along great occipital to back of vertex. No 
displacement could be felt. Patient gave a rheumatic 
history of twenty years’ chronicity. 

Diagnosis.—Rheumatic myositis set up by accident. 
The patient was treated locally with Lin. Saponis, dieted 
slightly, and given Hst. Sodii Salicylatis. He was seen 
each week, and seemed quite fit in himself, but the local 
condition did not improve. A skiagram revealed a doubtful 
injury to the cervical vertebree. Mr. Langton decided in 
favour of the injury, and admitted him to be measured for 
poroplastic jacket and neck support. His notes on 
November 25th, five weeks after the accident, read— 

General health good. 

Head turned to left and flexed on thorax, so that chin is 
on level with supra-sternal notch. 

Some tension in muscles of back of neck. 

There is pain on movement and a constant pain referred 
to back of vertex, where there is a slight puffy swelling. 

Palpation on level of atlas gives impression of some 
deformity. There is no longer any muscular swelling. 

Reflexes and sensation everywhere normal. 

In due course the old gentleman returned from Swanley, 
and my rheumatic myositis is doubtless still leading a 
useful life as a chronic invalid. 

During a week-end duty in November one Saturday after- 
noon I was asked to take in a psoas abscess for immediate 
operation. The usual guarded reply was given, and A. V. C—, 
aged ten, was brought up for examination by a drunken 
publican father. The history was that twelve months ago 
a pain had started in the left groin, which ere long caused 
him to limp. He had sweated profusely at night for six 
months, and had suffered from night starts for four months. 
A swelling had appeared in the groin twenty-eight days 
before. 

On examination his temperature was 100°, with a pulse- 
rate of 128. 

Boy lying on back had his left thigh flexed and adducted 
with secondary contraction around left knee-joint, prevent- 
ing complete extension of leg. 

Much lordosis was present, but there was no shortening, 
real or apparent, and no muscular wasting. 

One inch internal to and on same level as left anterior 
superior iliac spine was a fluctuating swelling the size of a 
pigeon’s egg. ‘There was also a second fluctuating swelling 
situated over the great trochanter. 

On the history and examination, despite the lack of 
shortening and muscular wasting, I admitted the boy for 
tuberculous abscess of left hip-joint. 

On the following Monday in the new theatre, under an 
anesthetic, pus was withdrawn with an exploring needle 
from the swelling. An incision was then made into the 
swelling, and an apparently breaking-down sarcoma, show- 
ing traces of many old hemorrhages, discharged itself. 
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Exploration with the finger revealed a large mass of growth 
over the left ilium ; the wound was therefore plugged and 
dressed. 

Microscopic examination proved the disease to be a round- 
celled sarcoma. 

While in the hospital for some days longer this tumour 
increased in size, and secondary nodules appeared scattered 
over the abdomen. 

On December 24th, 1902, before we both left to spend 
Christmas Day in the country, my colleague and I investi- 
gated the case of S. W—, zt. 56,and I must confess we arrived 
at a wrong conclusion. He gave an account of himself as 
follows : 

Excellent health on December 23rd, with a large 
supper of stewed eels at 10 p.m. On December 24th 
(that is the same day) he awoke with violent abdominal 
pains, referred to the umbilicus. He was unable to get his 
bowels open. On coming to the hospital at 10 a.m. he 
was treated for colic, and took Oleum Ricini 3j ¢ Tinctura 
Opii mxv. This failed to relieve either his pain or his 
constipation, so he returned to the hospital at 2 p.m., com- 
plaining of the same symptoms. 

On examination he was found to have an average tem- 
perature, with a pulse rate of 72. No marked abdominal 
tenderness, and no dulness to percussion over the abdomen. 
He was admitted to the surgery ward and given an enema 
saponis. The result was copious, but no relief to the pain 
followed. During the evening his pulse rate increased from 
72 to 112, and onthe morning of Christmas Day he was 
transferred to Henry. His condition then was noted as 
temp. 100°4°; pulse 112; resp. 28. 

Lower part of abdomen distended. 

Abdomen resonant all over. 

Nothing felt per rectum. 

Treatment.—D. L. expectant, with turpentine stupes to 
abdomen. 

At 6 p.m. flocculent vomiting commenced. 

At 9 p.m. Mr. Langton opened in the middle line and 
found purulent peritonitis, with much matting of intestines. 
The appendix was found to be the seat of recent inflamma- 
tion, and was removed. Drainage was provided for and 
wound dressed, but the vomiting continued, and patient 
died three hours later, about thirty-six hours after he first 
came to the hospital. 

The next case is one that interested me at the time more 
than most cases did, and. it is illustrative of the danger of 
continuing expectant treatment too long before operating. 
In health, J. M— was a strong Scotch warehouseman, 
aged twenty-five, but he was obviously ill when admitted 
on January 12th, 1903, for abdominal pain (appendicitis ?). 

History of present illness.—Pain in abdomen first noted 
on December 25th ; this condition became steadily worse, 
till on December 31st diarrhoea commenced. He remained 
one week in bed till January 6th, and then, being free from 





pain, returned to work. After dinner on January 11th he 
vomited ; pain returned, and diarrhoea and hiccough began. 
Dr. Mitchell diagnosed appendicitis, and advised him to 
come to this hospital. He was admitted on January 12th. 

Condition on admission.—Temp. 98°8°; pulse 120; resp. 20. 
Tongue furred. Breath foul. Percussion of chest gave 
tympanitic note over fifth left interspace in front, extending 
downwards. Liver dulness slightly decreased. Abdomen 
moves well; not much distended; is resonant. No free 
fluid detected. Pain on palpation in epigastric and both 
hypochondriac regions. Urine showed trace of albumen. 

Treatment adopted, expectant. 

Course.—January 13th.—Condition unchanged. 14th.-— 
Temperature and pulse unchanged. Patient complained 
of no pain, and was placed on D. L. at 2 p.m. Vomited 
Oss, 6 p.m. 3ij, at 6.20 p.m. Oij. The vomit was intensely 
acid, frothing and fermenting, but free from any feculent 
odour. Bowels had not been opened since admission, and 
result of turpentine enema was a mucous intestinal cast. 
Nutrient enemata and stimulant ordered. 15th.—Un- 
changed. 16th.—'Temperature and pulse as before. Patient 
retains nutrient enemata well. Abdomen moves fairly well. 
A small quantity of free fluid in peri oneum discovered by 
percussion. 17.—Nopain. Condition unaltered. 18th.— 
As before ; free Huid gives a thrill. 19th.—Under CHCl, 
in the new theatre Mr. Langton, considering that it might 
be a leaking gastric ulcer, opened in the middle line above 
the umbilicus, but only found a few flakes of adherent 
lymph. He therefore made an incision below the umbilicus, 
and a widely distended coil of small intestine presented in 
the wound and ruptured its serous coat in so doing. A 
trocar and cannula were inserted into the gut, and a large 
quantity of fluid faeces escaped. In attempting to pass a 
glass rod through the mesentery, in order to perform a 
median colotomy, the gut again ruptured ; the rupture was 
packed round with iodoform gauze, and the median 
colotomy performed. ‘The knuckle of intestine was opened 
at once, and a Paul’s tube with rubber attachment inserted, 
and quantities of fluid feces continued to escape. In 
the final stages of the operation the patient was markedly 
collapsed, and on his removal to the ward, despite re- 
peated injections of strychnine, passed away unconscious 
six hours afterwards. 

The post-mortem showed the cecum and appendix 
stump to be much inflamed ; the appendix was torn across, 
and was found eighteen inches from ileo-czcal valve, where 
a volvulus of the snall intestine, involving twelve inches of 
gut, was situated. 

The case of H. P—, et. 8, who was admitted to Luke 
for pains in the belly and shortness of breath on April 27th, 
deserves notice, as it illustrates how far a primary mistake 
in diagnosis may lead one to allow subsequent developments 


to fall in with the original cause rather than to insist on a 
fresh origin. 
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His history was that he was struck across the stomach with 
a bar of iron on April a1st and retched, but did not vomit. 

The present condition.—Child lies on right side in great 
pain. Rapid respiration, face flushed and rather blue. 
Marked labial herpes. Heart natural. Lungs: left natural. 
Right apex consolidated. Signs: bronchial breathing, 
bronchophony, crepitations, impaired resonance. Abdomen : 
some distension. Bowels not opened since April 23rd. 

Diagnosis.—Apical pneumonia. 

Course.—28th.—Left side of chest became injected, and 
showed signs of double apical pneumonia. 

29th.—Takes food badly ; passes flatus freely. Vomits 
freely. On this day I saw the child, fell in with diagnosis of 
double apical pneumonia, and considered that the vomiting 
was due to that cause, more especially as four other cases of 
pneumonia in the ward were exhibiting this symptom in a 
marked manner. Subsequently the abdominal distension, 
which had been relieved by purgation, returned, and though 
pain was present there was no evidence of free fluid till the 
boy had gone steadily downhill with incessant vomiting, 
till on May 5th, when there was some dulness in the left 
flank. He died at 1.40 a.m. on May 6th. 

The post-mortem revealed pus in right middle ear. A 
right apical empyema with no signs of consolidation at 
either apex, though both were slightly congested. There 
was a tuberculous focus at the base of the right lower lobe. 
The peritoneum was filled with thick creamy pus ; the liver 
was covered with a thick layer of purulent pus. The 
injection was pneumococcal. 

In the case of this boy an exploring needle had not been 
used at the right apex, and at the post-mortem it was evident 
that even had it been used the pus was too thick to have 
been sucked out. 

As pneumonia was the cause of mistake in the last case, 
so it manifested itself again in the case of J. D—, et. 68, 
no occupation, who was admitted at 5 a.m. on May 30th 
for self-inflicted bullet wounds in neck. ‘The revolver con- 
tained five empty cartridges. On admission he was found 
to have one bullet wound at the tip of the tongue, and four 
on right side of front of neck. He was spitting blood. His 
temperature was 98°2° and pulse-rate 72. Skiagram showed 
three bullets close to cervical vertebra, if not embedded in 
them. 

Treatment.—Mouth frequently washed out with Sanitas. 
D. L. and wounds in neck drained and dressed. 

Course.—Considerable swelling of tongue at first, with 
sanious mucous discharge. Thirty hours after admission 
patient coughed frequently, and examination of chest revealed 
an acute general bronchitis. Temp. 100*2°, and pulse 116. 
Patient took food well, but cedema of tongue was still 
marked. Fifty h urs after admission patient’s temperature 
had reached its highest point of 101°2°, with a pulse of 128, 
and he died rather suddenly. 

Post-mortem.—The bullets were found more or less as 





described, but the right apex was found to be in a condition 
of grey hepatisation. From all accounts the man had been 
about quite as usual for the fortnight preceding his attempt 
at suicide, but his housekeeper said he seemed to have a 
bad cold ; it is, therefore, probable that the suicidal deter- 
mination arose from the mania caused by pneumonia, and 
especially apical pneumonia. 

It is pleasant, or at least not so unpleasant, to trace the 
history of one’s mistakes through other channels than the 
post-mortem register, and to this day I regard with an 
indefinable feeling of pleasure the case of J. S—, zt. 52, 
who came up and was admitted on June 2nd. On that 
morning about 7.45 he fell off a roof twelve feet high on to 
some cobblestones, alighting on his buttocks, right elbow, 
and left wrist. At 8.30 he was examined and found to 
have a compound fracture of the right olecranon and a severe 
teno-synovitis of the left wrist. No fracture of the pelvis 
could be found. He was taken to Henry about 9.30 with 
a pulse-rate of 80, but at 11 o’clock he was profoundly 
collapsed, pulse uncountable, sweating freely, cold and 
clammy. An injection of Liq. Strychnine nv, and the 
usual postural changes for the condition of collapse being 
adopted, caused a temporary improvement in the pulse. A 
catheter was passed, and iss of urine together with some 
blood came away. The amount seemed very small, as it 
was five hours since he had passed his urine. 

Mr. Langton saw the patient after a further injection of 
Liq. Strychninz miij had been given, and though he did 
not consider the case for a diagnosis of ruptured bladder 
proven, yet he considered it safer to explore than to leave. 
The patient was therefore taken to the new theatre and the 
usual supra-pubic incision made. Some extravasated blood 
was found in the recto-pubic gut, but no rupture of bladder 
or ureter could be found. The wound was therefore closed, 
and healed by first intention. 

Our Chairman, who, he will permit me to say so, gave 
even for him an exceptionally good anesthetic, and did, I 
am convinced, by his skilful use of ether a lot to remove the 
patient’s condition of collapse,—for he was certainly better 
when he left the table than when he was placed on it, and 
subsequently never had a bad sign. 

It was shortly after this that the one “ mistake,” accident, 
or whatever it may be termed, occurred, which still rankles. 
About 9g o’clock one night G. E—, et. 72, was brought up 
in a four-wheeler. His history was violent diarrhcea till 
four days ago, which had suddenly stopped and been 
followed by obstinate constipation. With an average tem- 
perature and a markedly irregular intermittent pulse of 100 
he had an enormously distended abdomen, with evidence of 
the application of too hot a poultice. Per rectum no growth 
could be felt, but obviously he had intestinal obstruction. 
I explained his condition to him, and told him he would 
have to be operated on. I went outside the box and 
explained matters to his wife and sons, and then he was 
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conveyed to Charity. Mr. Langton arranged to come down 
at 11. Unfortunately before he came it appeared necessary 
to pass a catheter—a performance which irritated the patient 
exceedingly. Mr. Langton came at 11; the theatre was 
all ready—the anesthetist present. Mr. Langton said that 
operation was necessary, and we all proceeded to wash up, 
but while in the middle of our ablutions the hitch came. 
The old gentleman refused to be “cut.” All remonstrances 
were as in vain as our preparations ; for him death, certain 
and painful, had not such terrors as the surgeon’s knife. 
He spent the night like Old King Cole—for he called for 
his jug, he called for his pipe, and he called for his trousers 
old. I spent the night in a very peevish manner ; but next 
day I gave him two minutes in which to make up his mind 
between certain death and operation. At 1.57} sec. he 
decided for operation, and proved to be an exceedingly 
good case of strangulation by a band. His convalescence 
was attended by the presence of at least one male attendant, 
and after four days he was removed to Casualty, where he 
raved incoherently and unmolested till he finally took his 
departure to a lunatic asylum at Stone. 

Of a different type from the last was the case of S. W—, a 
spinster of 55, who was admitted to Lucas in the middle of 
June. She had been sent up from a country hospital for 
operation on an empyema of six weeks’ history. The 
temperature chart which accompanied showed that for the 
past five weeks she had had an evening temperature at 
least four degrees above her average daily temperature. 
On admission she was a well-covered woman, looking sallow, 
with a temperature of ror‘2° and pulse of 108. On exa- 
mination I found a large area of dulness behind, over the 
right base, extending round to the anterior axillary line, and 
upwards as far as the lower border of the fourth rib. Vocal 
vibrations were markedly diminished ; breath-sounds were 
very faint, and yet the respiration was very easy. Explora- 
.tion in three places failed to withdraw any fluid, so opera- 
tion was delayed till she had been seen by a physician. 
She was seen by Dr. Gee six days after admission, and her 
temperature then had never been higher than 100°2° except 
when she was admitted, and her pulse-rate had fallen to 80. 
Dr. Gee considered it to be an empyema till he used the 
exploring needle, but this, though working, failed to reveal 
the presence of pus, and Dr. Gee then stated the condition 
to be one of fibroid lung. After this the patient was allowed 
to get up for gradually increasing periods each day, and as 
no bad symptoms arose arrangements were made for her to 
return to the country. On the day prior to the one arranged 
for the departure she had tea, eating a hearty meal. About 
a quarter of an hour afterwards she retired to the lavatory, 
and was found there twenty minutes later ; she had slipped 
off the seat and was lying dead in aheap on the floor. The 
autopsy revealed a densely thickened pleura over a large 
abscess in the lower lobe of the right lung. 


(To be continued.) 





Consultations. 


N this column we propose to publish each month 
a short note on the more important cases that 
are seen at the Thursday consultations, and, 

wherever possible, an account of the further progress of the 

case. 





CONSULTATIONS. 


March 3rd, 1904.—Mr. Eccles showed a man of sixty-seven with a 
swelling of the left tonsil. The patient suffered from sore throat, 
which began in November, 1903, being felt chiefly on the left side. 
In January the left tonsil was cauterised on five different occasions, 
but no improvement resulted. The man looked healthy, and except 
for the sore throat felt well. There was no history of syphilis. The 
left tonsil was enlarged by a hard mass of growth, which was 
spreading into the surrounding tissues, and there was an inflamma- 
tory area around the growth. Mr. Eccles was of opinion that the 
growth was an epithelioma, and if on microscopic examination this 
diagnosis was verified, he proposed removing it. The operation 
best suited for the purpose he considered was one which consisted in 
slitting the cheek back from the angle of the mouth to the masseter. 
He thought a preliminary laryngotomy an advantage, and if any 
glands were present in the neck they had better be removed through 
a cervical incision on a subsequent occasion. 

Mr. Cripps thought the growth might be of syphilitic origin, but 
suggested that it should be examined microscopically. He also 
agreed with Mr. Eccles’s plan of the operation, except that he 
preferred to do without a preliminary laryngotomy. 

Mr. Bowlby thought the growth a malignant one, and that the 
prognosis was bad. Heagreed that slitting the cheek for the removal 
of the growth was the best plan, and this, with subsequent removal of 
glands through the neck, he practised as a routine operation. His 
results quite justified this procedure. Laryngotomy, he thought, 
was a good practice, although he did not always perform it. 

Mr. Waring quite agreed with Mr. Eccles. He could feel a gland 
in the submaxillary triangle, and thought it was adherent to the 
periosteum of the jaw. 

Mr. Harmer also thought that the growth was malignant, and 
advised microscopic examination of a small portion of the tumour, 
He agreed that by slitting the cheek a good exposure of the growth 
was obtained. He preferred to do a preliminary laryngotomy. 

On March goth Mr. Eccles performed laryngotomy, plugged the 
pharynx with a sponge, split the cheek, and excised the growth, 
which had been proved by microscopic examination to be epithelioma. 
The laryngotomy enabled the anzesthetic to be easily administered, 
and the operation to be comfortably performed. The wound in the 
larynx was closed by two sutures before the patient recovered from 
the chloroform. Very satisfactory progress was made, the patient 
being up seven days after the operation. 

March 17th.—Mr. Langton exhibited a case of abdominal tumour 
in a woman of thirty-six, which had been noticed five years, and 
had slowly increased in size, without any pain. 

The swelling was intensely hard, but movable, and reached 
nearly to the costal margin. 

Mr. Langton thought the diagnosis lay between a uterine fibroid, 
an enlargement in connection with the left kidney or spleen, or some 
form of malignant tumour in the abdomen. There was no evidence 
in the blood pointing to it being a splenic enlargement, no symptoms 
pointing to the kidney, and malignant disease was not probable on 
account of the long duration of the tumour and absence of wasting 
inthe patient. Per v»ginam the cervix was high up, and nocontinuity 
could be detected bimanually on pressure from above. He, how- 
ever, was of opinion that the tumour was a fibroid of the uterus of 
somewhat unusual kind, and advised an operation for its removal. 

Mr. Cripps, Mr. Bowlby, Mr. Bailey, and Mr. Harmer were all of 
opinion that the diagnosis lay between a uterine fibroid of the 
pedunculated variety and a solid ovarian tumour. They all advised 
operation. 

Mr. Waring was rather in favour of it being a solid ovarian, and 
would operate. The general opinion was in favour of the growth 


being innocent in nature. 
At the subsequent operation a fibroid of the uterus was found, and 
hysterectomy performed. 
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Mr. Bailey brought in a case of wasting of the left arm in a boy of 
fifteen. The patient had typhoid fever during March to July, 1903. 
In November he first noticed weakness in the arm, and wasting began. 
There was no history of injury, but the condition of the shoulder led 
to a diagnosis of dislocation, and for this he was sent to the hospital. 
The shoulder was swollen, movements limited, with very little pain, 
temperature normal. A skiagram showed some affection of the upper 
end of the humerus, and involving the scapula. The arm was alittle 
wasted, but the boy was generally thin. 

Mr, Bailey thought the diagnosis lay between inflammation and 
malignant disease, and that the question of dislocation did not come 
in; he was of opinion that it was a case of sarcoma of the periosteal 
variety, arising in the upper part of the humerus, and spreading to 
the muscles about the scapula, and if a microscopic examination 
should confirm this, proposed to remove the whole forequarter. 

Mr. Langton thought it an inflammatory swelling as he detected 
some tenderness. 

Mr. Cripps said it was a difficult case to diagnose; he was struck 
with the marked hypertrophy of the infra- and supra-spinatus muscles, 
and thought the bulk of the swelling was due to such hypertrophy. 
He advised that the electrical reactions should be taken. On the 
. whole he was rather in favour of the swelling being inflammatory 
and not malignant. 

Mr. Bowlby detected a considerable mass of hard glands in the 
axilla and a lump in the substance of the posterior axillary fold; he 
thought it a case of a large sarcomatous growth of the scapula or its 
muscles, and that it would not be possible to get the whole of the 
disease away by any operation. 

Mr. Waring also found the enlarged glands and the swelling in 
axillary fold, but thought the disease was inflammatory in nature 
and was clearing up. 

a Bailey subsequently cut into the tumour and suppuration was 
found. 








Amalgamated Clubs. 





UNITED HOSPITALS ASSAULT-AT-ARMS. 


On Friday, February 26th, the United Hospitals held their first 
annual assault-at-arms. The events comprised boxing, fencing, and 
gymnastics. The entertainment turned out a great success, and 
great credit is due to R. Burgess (London Hospital) and E. Minett 
(Guy’s Hospital) for the admirable way in which the show was 
managed. Bart.’s, although failing to secure the Cup, which went 
to the London Hospital, did well in boxing, and was by no means 
disgraced. The boxing was of afar higher standard than was ex- 
pected, and excellent bouts were witnessed. 


BOXING. 


The championships for the year went as follows: 

Feather weight—W. S. Edmond (St. Bart.’s Hospital). 

Light weight.—E., L. Atkinson (St. Thomas’s Hospital). 

Middle weight—R. Burgess (London Hospital). 

Heavy weight—A. W. Wakefield (London Hospital). 

Feather weights (g stone and under).—W. S. Edmond (St. Bart.’s 
Hospital) beat H. Russell (Guy’s Hospital). 

Russell put up a splendid contest against an opponent who had 
the advantage in height and reach. The first two rounds were in 
favour of Edmond, who scored repeatedly with straight lefts in the 
face. Russell, who was somewhat shaken, could do little in reply. 
The third round caused great excitement, as Russell, who was 
admirably seconded, came up strong, and fought in a most deter- 
mined fashion. Edmond joined in, and the boxing was of a give 
and take character. There was a good deal of clinching, but both 
broke away clearly when ordered by the referee to do so. Edmond 
had his opponent on the ropes, and was punishing him about the 
face when time was called. The verdict went tothe Bart.’s man, 
amid great enthusiasm, the loser being loudly cheered for his plucky 
showing. 

W.S. Edmond (Bart.’s Hospital) beat A. H. Burnett (London 
Hospital). 

This bout was of a very mild description. The Bart.’s man 
puzzled his opponent with his left, with which he time after time 





reached the face. Burnett seemed to be unable to do anything in 
reply until the third round, when he made a half-hearted attempt to 
score. On meetinga hard right on the jawhe desisted, and Edmond, 
continuing to do well, won easily. 

Great praise is due to Edmond for the splendid way in which he 
won his event for the Hospital. 

Light weights (10 stone and under).—We were unable to send up 
a representative for this, Langford being over-weight. The event 
was won by E. L. Atkinson (St. Thomas’s Hospital), who gave a 
splendid display. Atkinson is going in for the championships, We 
wish him all success. 

Middle weights (11 stone and under).—P. Gosse (St. Bart.’s) beat 
T. E. A. Carr (Guy’s Hospital). 

This was an amusing bout. Carr, who was the taller, allowed 
Gosse to do the most work in the opening round. The Bart.’s man 
boxed rather wildly knocking his opponent down and falling over 
him. He boxed in a much steadier fashion in the second meeting, 
which was of a give and take character. The third round saw Carr 
boxing strongly, and Gosse had to adopt defensive tactics. His 
slipping and foot work proved a revelation to his friends, and 
evidently caught the judges’ eyes, as he secured the verdict. 

R. Burgess (London Hospital) beat H. C. Squire (St. Thomas’s 
Hospital). 

This proved to be one of the most scientific bouts of the evening, 
with plenty of hard hitting. 

Gosse, having won two points for his hospital, was advised not to 
go in for the final against Burgess (London Hospital), who therefore 
took the event. 

Heavy weights—A. W. Wakefield (London Hospital) drew a bye, 
which he sparred with George Roberts. 

C. E. M. Jones (Guy’s Hospital) beat E. P. Young (St. Bart.’s 
Hospital). 

Jones, who was the heavier and much the taller man, did best in 
the first round with his left. In the second round Young drew level, 
countering his opponent severely. The third round saw both doing 
all they knew, first one and then the other having the advantage. 
Both tired towards the finish, when Young, who had stuck to his 
man ‘gamely, seemed the stronger of the two. However, the verdict 
went to Jones, who had succeeded in scoring too many points at the 
outset for Young to pick up. 

A. W. Wakefield (London Hospital) beat C. E. M. Jones (Guy's 
Hospital). 

This was the most severe bout of the evening. Wakefield was the 
lighter man by nearly three stone, but Jones was evidently suffering 
from the effects of his previous efforts, though he fought gamely, and 
almost beat his opponent in the first round. Ably seconded by J. 
Brock, Wakefield came up strong, and by sheer pluck secured the 
verdict. 


FOILS, 
The foils were won by P. A. Adams (London Hospital). 


SINGLE STICKS. 


Won by C. Mills (Guy’s Hospital). 


A. Downes represented us in 
this event. 


We hope to see him again next year. 


GYMNASTICS. 
First: C. Bennett, F. Fyffe (St. Thomas’s Hospital, 163} points). 
Second: S. Readar, H. Dyson (Guy’s Hospital, 144} points). 
W. R. Square and R. L. Haines represented Bart.’s. 
C. Bennett made the greatest individual score, with R. L. Haines 
a close second. 
JUDGES. 


Gymnastics —Sergeant-Major Palmer. 

Fencing.—Messrs. W. H.C. Staveley, J. Norbury, and J. Jenkinson. 

Boxing.—Messrs. V. Barker, J. Hoare, J. H. Douglas, H. T. 
Blackstaffe, W. Dart, W. Giles, F. G. Edmunds, F. M. Dickson, 
I. Cohen, and T. Goodwin. 


RUGBY FOOTBALL. 
St. Bart.’s “A” v, St. Joun’s COLLEGE. 


This match was played at Earlsfield, on Wednesday, January 27th, 
in most unfavorable weather. The rain poured down unceasingly 
during the whole time, rendering scientific play an impossibility. 
The accommodation provided was of a very meagre description, so 
much so indeed that many of us returned to our homes with thick 
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masks of mud on our faces because we had no adequate means of 
getting rid of it. 

Ryland kicked off for us, and we started pressing almost at once. 
Soon Brewer succeeded in dribbling over the line. The referee, 
however brought him back, and a scrum ensued on our opponents’ 
ine. This led to a good deal of give-and-take play. Our three- 
quarters, however, played up splendidly, and Wilson appeared to 
have scored. The try, however, was not allowed, much to our dis- 
comfort. At half-time there was no score on either side, and in the 
second half our forwards slacked to such an extent that it took our 
outsides all their time to keep the forwards moving, not to speak of 
the ball. Harrison played a very good game, and would undoubt- 
edly have seored had he not had the misfortune to slip just as he 
was on the point of crossing the line. Thus the game was closed 
with no score to either side, a disappointment to us, as Bart.’s had 
very much the stronger team on the field. Bart.’s played one man 
short throughout the game. Of our men Benjafield, Wilson, and 
Harrison played best. Team: 

P. A. With (back); E. Harrison, C. H. Cross, F. H. W. Brewer 
(three-quarters) ; A. M. Wilson (captain) ; A. Pinder, N. B. Benja- 
field (halves) ; F. Trewby, A. Ryland, A. J. Fuller, A. R. Snowden, 
F. J. Craddock, S. T. Davies, R. von Brawn (forwards), 





HOCKEY CLUB. 
St. Bart.’s v. MOLESEY. 


Played at Molesey on Saturday, December roth, in pouring rain. 
In the first half matters were very even, the score at half-time being 
1 goal all, Raikes scoring for the Hospital. In the second half 
Bart.’s had much the better of the game, and Griffin scored 2 more 
goals, leaving the Hospital winners by 3 goalsto 1. Team: 

E. W. D. Hardy, L. L. Phillips, and H. J. D. Birkett (backs); 
H. B. Hill, B. H. Barton, and R. C. P. Berryman (half-backs) ; 
R. L. Haines, W. B. Griffin, C. T. Raikes, J. Gaskell, and H. Gray 
(forwards). 


St. Bart.’s v. West Herts. 


Played at Watford on Saturday, January 9th. The Hospital had 
a very weak team out, and lost by 4 goals to 2. The goals for the 
Hospital were scored by Viner and Wroughton. Team: ~ 

L. Gray, L. L. Phillips, and E. W. D. Hardy (backs) ; H. B. Hill, 
B. H. Barton, and G. F. Page (half-backs); P. Gosse, R. L. Haines, 
A. C. Wroughton, G. Viner, and H. Gray (forwards). 


St. Bart.’s v. St. ALBANS. 


This game took place at St. Albans on Saturday, January 16th 
the home team winning by 5 goalsto3. Forthe Hospital Wroughton 
scored 2 goals and Griffin. Team: 

A. L. Gatis (goal); C. E. Adam and H. J. D. Birkett (backs); 
H. B. Hill, B. H. Barton, and G. F. Page (half-backs); R. L. Haines, 


W. B. Griffin, A. C. Wroughton, G. H. Adam, and H. Gray (for- 
wards). 


St. Bart.’s v. Bowes Park. 


Played at Palmer’s Green on Saturday, February 6th. The ground 
was in a very sticky condition, which made running very difficult. 
The game was very even, Bowes Park eventually winning by 4 goa's 
to 3. Barton, Raikes, and Glenny scored for the Hospital. Team: 

F. Whitby (goal); L. L. Phillips and L. G. H. Furber (backs) ; 
G. F. Page, B. H. Barton, and C. E. Adam (half-backs); R. L. 


Haines, C. T. Raikes, E. T. Glenny, G. H. Adam, and W. B. Griffin 
(forwards). 


St. Bart.’s v. CROYDON. 


Played at Croydon on Saturday, February 13th. The ground was 
in very good condition, and the game was one of the very best we 
have played. In the first half Croydon, playing with the wind, 
scored 2 goals. On changing ends the scoring was more even, 
Bart.’s getting 4 goals and Croydon 3 more, thus leaving the latter 
winners by § goals to 4. Goals for the Hospital were scored by 
Rimington (1), Wroughton (1), and Adam (2). Team:, 

F. Whitby (goal); L. L. Phillips and L.G. H. Furber (backs); 
G. F. Page, B. H. Barton, H. B. Hill (half-backs); R. L. Haines, 


H. Rimington, A. C. Wroughton, G. H. Adam, and W. B. Griffin 
forwards). 








St. BartT.’s v. Epsom COLLEGE. 


Played at Epsom on Saturday, February 27th. After a very fast 
and even game the result was a win for Bart.’s by 4 goals to 3. 
Goals for the Hospital were scored by Wroughton (2), G. Adam (1), 
and Haines (1). Team: 

F. Whitby (goal); L. L. Phillips and L, G. H. Furber (backs) ; 
W. R. Collingridge, R. C. P. Berryman, and C. E. Adam (half- 
backs); R. L. Haines, J. Gaskell, A. C. Wroughton, G. H. Adam, 
and W. B. Griffin (forwards). 


’ St. Bart.’s v. CROYDON. 


This return match with Croydon was played on their ground on 
Saturday, March 5th, when the Hospital gave a very disappointing 
display. It is true they had the bad luck to lose Berryman at half- 
time, who retired with an injury to his thumb, but that was not 
sufficient to account for their poor form. Bart.’s were the first to 
score through Adam, but Croydon had it all their own way in the 
second half, and won easily by 7 goals to 1. 


INTER-HOSPITAL COMPETITION. 
First Rounp. 
St. Bart.’s v. St. Mary’s. 


This tie was played off at Richmond on Friday, February 12th, the 
ground being in a terrible condition. Bart.’s had considerably the 
best of the game, and managed to score g goals before half time to 
Mary’s o. Inthe second half Bart.’s continued to press, and added 
6 more goals to their score. Just before time Mary's played up, and 
managed to score a goal, thus leaving Bart.’s easy winners by 15 
goals to1. The goals for the Hospital were scored by Raikes (6), 
Glenny (3), Adam (4), Griffin (2). Team: 

F, Whitby (goal); L. L. Phillips, M. R. Coalbank (backs); G. F. 
Page, B. H. Barton, and H. B. Hill (half-backs) ; R. L. Haines, C. T. 
Raikes, E. T. Glenny, G. H. Adam, W. B. Griffin (forwards). 


SEconp Rounp. 
St. Bart.’s v. Guy's. 


This round was played on the Willesden ground at Richmond on 
Monday, February 15th. The ground was partly covered with snow 
and the light was extremely bad. In the first half Raikes scored a 
goal for Bart.’s, but play was very even. Soon after half-time Wells 
scored a goal for Guy’s. During the latter part of the game Bart.’s 
had much the best of it, nearly all the playing being in the Guy’s 
half, but we could not manage to score, the game thus ending in a 
draw of 1 goal all. It was a pity the game could not be played ten 
minutes longer, but the light was considered too bad. Coalbank and 
Raikes were the pick of the Bart.’s team. Team: 

F. Whitby (goal) ; L. L. Phillips, M. R. Coalbank (backs); G. F. 
Page, B. H. Barton, and H. B. Hill (half-backs); R. L. Haines, 
C. T. Raikes, E. T. Glenny, G. H. Adam, and W. B. Griffin (for- 
wards). 


REPLAYED TIE. 
St. Bart.’s v. Guy’s. 


It was decided to replay this tie on Thursday, February 18th, on 
the Hampstead ground at Richmond, which was in perfect condition. 
Quite a large number of spectators gathered to witness the game, 
practically all of whom were Bart.’s men. Bart.’s started well and 
looked like scoring almost immediately, but Nicholson-Smith saved 
well. Play was very even until Hughes opened the scoring for Guy’s 
with a good shot from a difficult angle; this seemed to demoralise 
Bart.’s, and L. G. Davies scored two goals for Guy’s in quick succes- 
sion, making the score at half-time 3—o. Onrestarting Bart.’s pressed 
and Raikes put in a good shot which Nicholson-Smith saved. 
Shortly after this Davies scored another goal for Guy's, and though 
Bart.’s had the better of the last part of the game they were unable 
to score, thus leaving Guy’s winners by 4 goals to o. 

There is no doubt whatever that on the day’s play the best team 
won, but they were hardly four goals better. Bart.’s had a certain 
amount of bad luck, but at the same time they were not playing up 
to form, and failed to make use of their opportunities. Guy's success 
was due to their sound defence and their good shooting. Bart.’s 
showed the better combination perhaps, but lacked shooting powers. 
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For Guy’s Nicholson-Smith, Archer, Leckie, and Morris played 
best, while for Bart.’s Coalbank, Phillips, Raikes, and Page, were the 
only ones anything like up to form, Coalbank playing a particularly 
fine game in the second half. It should be mentioned that Bart.’s 
were without the services of H. B. Hill, R. C. P. Berryman, who was 
chosen to play instead, was unable to do so owing to an injury to 
his thumb. Teams: 

St. Bart.’s —F. Whitby (goal); L. L. Phillips and M. R. Coalbank 
(backs); G. F. Page, B. H. Barton, and C. E. Adam (half-backs) ; 
R. L. Haines, C. T. Raikes, E. T. Glenny, G. H. Adam, and W. B. 
Griffin (forwards). 

Guy'’s—G. Nicholson-Smith (goal); H. Archer and H. Knight 
(backs); E. L. Morton, M. Leckie, and H. M. Langdale (half-backs) ; 
F. Morris, L. G. Davies, S. M. Wells, B. H. Wedd, and J. C. Hughes 
(forwards). 

We were much pleased to see such a large number of Bart.’s men 


present keenly watching this game, the result of which unfortunately 
was disappointing. 


UNITED HOSPITALS HARE AND HOUNDS. 
TEN-MILE CHALLENGE Cup. 
Tue Ho.pers BEATEN. 
(From Sportsman, February 22nd, 1904.) 


The annual contest for the Inter-Hospital Challenge Cup was 
held from the headquarters of the Blackheath Harriers at Blackheath 
Hill on Saturday. None of the London or St. Thomas's Hospital 
representatives put in an appearance, and the issue was left to two 
teams, Guy’s (the holders) and St. Bartholomew's. A. L. Candler 
(Bart.’s) easily secured the gold medal for first man home, and after 
a dingdong struggle his club were returned victorious by one point 
only, the aggregates (counting three aside) being: Bart.’s 11 points, 
1; Guy’s (holders) 10 points, 2. Pacings and times: 


M. Ss. 
1. A. L. Candier (Bart.’s) . : . 67 10% 
2. T. E. Ashdown Carr (Guy’s) + (69 14% 
3. W. B. Grandage (Bart.’s)  . age 15% 
4. H. Stott (Guy's) . : : ak 52% 
5. V. Townrow (Guy’s)  . 2 —93_ i30e 
6. G. W. Lloyd (Bart.’s) . : ey 383 
7. E. L. Pitbeam (Guy’s) . : ~. 76 14 
8. M. M. Adams (Guy’s) . ; ei) 22} 
g. H. Gray (Bart.’s) . : ; - 79 283 


Candler and Ashdown Carr led at two miles. The former got 
away soon afterwards, but, losing a shoe, Carr took up the running. 
Candler caught him again, and at six miles began to leave his rival 
behind for the second time, eventually winning comfortably by over 
500 yards. Mr. O.S. Norton (captain United Hospitals Hare and 
Hounds) acted as starter and timekeeper. 








Abernethian Society. 
1904. 





(rasan HE Society has held ten meetings since the new year. 
TY Ay On January 14th the mid-sessional address was deli- 

- vered by Prof. Howard Marsh, on “Some Former 
Acquaintances,” a full report of which appeared in the 
February JOURNAL. 

January 21st.—An ordinary meeting was held, Mr. Boyle in the 
chair, at which Mr. Farncombe read his paper on ‘Some Mistakes 
of a House Surgeon,” which appears in the current issue. 

January 28th.—Mr. Etherington Smith read a paper on “ High 
Myopia,” dealing with the causation and treatment of the condition, 












and giving observations obtained from forty-one collected cases. 
The paper will appear in a future number of the JouRNAL. 

February 4th.—A clinical evening was held. Mr. Jeudwine 
showed a man, zt. 36, a worker in an india rubber factory, present- 
ing nervous symptoms suggestive of incipient S.P. 1. 

Carbon disulphide poisoning was suggested in the discussion 
upon the case, in which Messrs. Elmslie, Garratt, and Hamilton 
took part. 

Mr. Elmslie showed a case of aneurysm at the level of the bifur- 
cation of the right carotid. 

A discussion on the line of treatment followed, in which Messrs. 
Hamilton, Wakefield, Garratt, Shaw, Jeudwine, Wenham, and 
Christie took part. 

Mr. Shaw showed some pathological specimens of gynzcological 
interest, including one of hydatidiform showing masses of syncytia 
suggestive of deciduoma malignum. 

February 11th.—Mr. Ernest Shaw read a paper on “‘ The General 
Pathology of Breast Tumours,” which will be published in full in 
the JOURNAL. 

February 18th.—Dr. Rhodes read a paper on “Some Points in 
the Diagnosis and Treatment of Gastric Disease.” The paper will 
appear in a future number of the JOURNAL. 

February 25th.—Mr. Stanley B. Atkinson read a paper on 
“ Medical Evidence and Medical Witnesses,” which will be pub- 
lished in the JouRNAL. 

March 3rd.—A clinical evening was held. Mr. Noon showed 
a case of congenital malformation of the hip-joint, in which it 
appeared the head and neck of the femur were absent. 

Mr. A. L. Wilson showed a child presenting the following remark- 
able malformations:—Eyes: R. Dermoid of the conjunctiva. 
L. Notching of the upper lid. A coloboma of the iris below 
extending back to the retina. Ears: accessory auricles on both 
sides. Megalostoma, the mouth extending further to the right 
side. The child was unable to walk, and showed thickening of the 
epiphyses in both upper and lower extremities. The child was the 
tenth of eleven, the others presenting no abnormalities. There was 
no history of syphilis. 

Mr. Denham White showed a boy, zt. 16, exhibiting muscular 
wasting of the shoulder girdle, the deltoids almost completely 
absent. 

March 1oth.—Mr. Rawling read a paper on ‘‘ Some Complica- 
tions of Fractured Skull,’ which will be published later in the 
JouRNAL. 


ANNUAL GENERAL MEETING. 


The annual general meeting was held on Thursday, March 17th, 
Mr. Boyle in the chair. 

The minutes of the previous meeting having been read and con- 
firmed, the ballot was declared closed. 

Messrs. Gould and Wenham were appointed scrutineers, and 
retired to count the votes. 

The report of the General Committee and the Financial Report 
were then read by Messrs. Trist and Shaw respectively. 

The report and balance-sheet were put to the meeting and passed 
nem. com. 

The election resulted as follows : 

For Presidents.— Mr. R. B. Etherington Smith, Mr. T. J. Faulder. 

For Vice-Presidents——Mr. J. R. Rigden Trist, Mr. Ernest H. 
Shaw. 

For Hon. Secs.—Mr. W. B. Grandage, Mr. W. G. Ball. 

For additional Committeemen.—Mr. L. B. Cane, Mr. J. R. H. 
Turton. 

Votes of thanks were passed to the outgoing officers. 

Mr. Boyle and Mr. Trist replied. 

The meeting was then adjourned. 


REPORT OF FINANCIAL SECRETARY FOR THE SESSION 1903-4. 


Mr. PRESIDENT AND GENTLEMEN,—The final result of the past 
year’s work is a balance on the right side of £7 11s. 11d., a decrease 
of 5s. 1d. as compared with the previous year. 

The total income of the Society during the year was £83 Is. 5d., 
made up as follows: 


as id. 
71 Subscriptions of £1 1s. . ° « 7H 55.0 
Interest on Invested Capital ° « § 16 to 
Sale of Papers . : : 


. £99 9 
483 1 5 
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Against this we have an expenditure of £83 6s. 6d., which is 
accounted for as follows: 


4s. ad. 

Papers, Magazines, etc. 45 8 1 
Printing 419 3 
Refreshments A . 16 6 8 
Petty Cash Account . : ° 1612 6 
i $83 6 6 


Subscriptions have brought in two guineas more, and interest on 
stock £1 6s. 1d. less than last year. The latter is accounted for by 
there having been five quarterly dividends received in 1902-3. 

Papers have realised 17s. 8d. more this year than last year. 

As to the expenditure there was an extra item of £2 5s. incurred 
by having the cardboard covers for the magazines repaired. 

Wages show a slight increase owing to the increase in Bridle’s 
salary voted by the Committee. 

Ernest H. Suaw. 

March 17th, 1904. 


ANNUAL REPORT FOR SESSION 1903-4. 


Your Committee has great pleasure in presenting the annual 
report, dealing with the membership, transactions, conduct, special 
business, and financial state of the Society. 

During the past year 71 students newly entered to the Hospital 
have by virtue of their membership of the Amalgamated Clubs 
become members of the Society. 32 members have been admitted. 

The ordinary transactions of the Society include the midsummer 
sessional address by Dr. Gee, the sessional address by Dr. Claye 
Shaw, the mid-sessional address by Prof. Howard Marsh. 

At the ordinary meetings of the Society 13 papers have been 
read— 

1 by a member of the staff. 

3 by members of the teaching staff. 

1 by the editor of the JouRNAL. 

4 by members of the Society not at present working in the Hos- 
pital. 

4 by members of the resident staff. 

1 by an unqualified member. 

Of these 12 either have been or will be published in the Hospital 
JourRNAL. ; 

Four clinical evenings have been held, at which cases and patho- 
logical specimens were shown by the following members :— Messrs. 
Elmslie, Farncombe, Jeudwine, Martin, Norn, Pringle, Shaw, White, 
and Wilson. 

The average attendance at the meetings works out to 49'9, as 
compared with 45°5 last year, and 34 in the preceding year. 

No alterations have been made in the laws of the Society. 

Of special business.—The original chair used by Abernethy has 
been restored for use at the sessional meetings. 

The collection of autograph letters has been framed and hung. 

Bridle has been given instructions that the Abernethian Room be 
kept open between 5 and 8 p.m. on the evenings of the Society’s 
meetings, for which his wages as attendant to the Society have 
been increased by 1s. 6d. for each evening of meeting. 

Your Committee desire to express regret that the rules of the 
Abernethian Room are not adhered to, smoking being practised in 
spite of numerous notices and the authorised warnings of Bridle. 

J. R. Rigpen Trist, 
Hon. Sec. 








Gorrespondence. 


To the Editor of the St. Bartholomew's Hospital Fournal. 
MEDICAL PRACTICE IN CENTRAL AFRICA? 


S1r,—Perhaps the following may be of interest to some of the 
readers of the JouRNAL: 

While stationed at Chiromo, in British Central Africa, I received 
“a call” to go down to Port Herald, a distance of about forty 
miles down the river, to attend some smallpox cases. The Collector 


of the district, Mr. Ronald Macdonald, had to go down that way, so 





we elected to go together. We also decided to travel at night as 
it was too hot for the boys during the day. Our conveyance was 
what is known as a house-boat, that is, a boat some fifteen to 
twenty feet long, with a little house built at the stern, the aforesaid 
house having a sliding door, and being just big enough for two men 
to lie down in. The boat is propelled by a team of niggers up for- 
ward. We embarked at about 9 p.m., and after chatting for a bit 
proceeded to don pyjamas. My servant had, I found, only put me 
in a pyjama jacket, and a very shrunken one at that, of which more 
anon. We were soon rolled up in our blankets and fast asleep, and 
I was dreaming that I was sitting on the fountain, and that some 
sportsman had stopped up the exit for the water. It could not have 
been ‘‘ View Day,” as I remembered having on only a pyjama 
jacket, and, moreover, there was no methylene blue or Pot. permang. 
in the water. Suddenly there was a tremendous crash. I was 
turned upside down, and thoroughly woken up by my head coming 
in violent contact with the other man’s head, and we could not 
swear at each other as we were under water. There we were, one 
minute fast asleep, the next very much awake, in the middle of the 
Zambesi (or more correctly the Shiré river) under water, with our 
ears, noses, and mouths full, and upside down. As you may sup- 
pose it did not take us long to get our bearings, and we made for 
that sliding door, but the confounded thing was wet, and it stuck 
fast. Then followed about the worst half minute I have ever had 
or want to have. After what seemed about an hour we got the 
door down, and came up to the top gasping and bubbling, and then 
proceeded to yell with laughter. I do not know why, as it does not 
seem at all funny now. The boys were all swimming in different 
directions, so we made for the bank, about 100 yards off. On our 
way there we saw the cause of our disaster—a hippopotamus. We 
did not stop to talk to him, but got to the bank in what I am sure 
must have been record time. We then had to climb up a sort of 
precipice, covered with the most fearfully prickly shrubs and long 
cutting grass. Having only a pyjama jacket on, and the night 
being pitch dark, I fared rather badly. I do not think there was a 
sound square inch of skin on the anterior surface of my body. On 
arrival at the top we proceeded to laugh again, and continued to do 
so at intervals all night. By this time the boys had all got ashore, 
and we found that we had not lost one, which was rather marvellous, 
as the place abounds in crocodiles. One boy had saved a box of 
matches somehow, so we proceeded to make a fire. As there were 
no sticks or wood this was not altogether a success, but we got a 
fire, which gave out nine parts of smoke and one of fire, and we 
tried to keep warm and could not. The smoke kept off the mos- 
quitos a bit, which I personally was thankful for. Our rifles, etc., 
were all at the bottom of the river, and two kind lions came and 
sang to us all night. It was most fearfully cold, the coldest night 
I have ever spent, and we were quite pleased to see the sun get up. 
The boys got up all our things in the morning, and eventually the 
boat, which had one side stove in where the hippo. had charged. 
We had sent off a runner to get us machilas (hammocks slung on 
poles), and these arrived about 10 o’clock in the morning, and they 
were not too soon either as the sun began to sting up my shins and 
tummy. The hippo. was slain on the next day by good men and 
true, and I have this “chikotis” (sjamboks) from his skin as a 


memento. Needless to say the smallpox people had to wait another 
day. 
I am, etc., 
E. B.A. 


East AFRICA PROTECTORATE, 
Fort HAtt, East AFRICA; 
January 10th, 1904. 


To the Editor of the St. Bartholomew's Hospital Fournal. 


Dear Sir,—Seeing you are about to make some changes in the 
form of the JourNAL, I think you might like to have an advertising 
agent to conduct the advertisements. Already I have several firms 
who wish me to get their goods advertised through the medium of 
your paper. 

I enclose a few of them. 

Y ours faithfully, 
U. N. WILLING, 
Advertising Agent. 
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SMOKE CLARKE’s BLooD MIXTURE. 
The most economical tobacco for the poor man! 
One pipe lasts the whole day. It does to offer to your friends. 
2d. (pence) per oz. 4-Ib. tins for 1s. 73d. 
Order it straight from the makers, Messrs. B. and S. Clarke and 
Son, Harley Mews. 





Do you wanT a BicycLe? IF so GET A Cardiac Cycle. 
Warranted to last for 60 years if used properly. 
Not guaranteed to stand much “scorching” in London traffic. 
You can’t do without it. 





Wuy WEAR HEAvy BooTS WHEN YOU CAN GO BAREFOOT 2 


Write for particulars free (enclose 1s. 6d. in stamps) from the 
“ Stroleround”’ Boot and Shoe Co., Birdcage Walk, E.C. 





| We give our best thanks for the offer, but regret to say that we 
do not at present see our way to accepting our correspondent’s 
offer to act as advertising agent for us.—Ep. | 








WiRE-WoveE RoorinGc Co.—Samples of the material used by the 
above Company in the making of walls and roofs of bungalows of all 
kinds enables us to form a favourable opinion of its merits. It is 
made in sheets of two thicknesses, and consists of waterproofed 
paper made on a foundation of fine japanned steel-wire gauze. The 
advantages claimed for this material over other forms of roofing 
are—it is a good non-conductor of heat, cold, and wet; wind- 
stripping is unknown; salt spray, steam, and varpours do not affect 
it; it is non-inflammable ; its weight is very much less than that of 
corrugated ironwork, an important item as regards carriage. This 
seems to us a very satisfactory combination of strength and lightness, 
and just the thing required for the construction of such structures as 
summer houses, club houses, and pavilions of all kinds. 


Vinsip (LIQUOR HMOGLOBIN Co.).—Messrs. Vitalia, Ltd., have 
sent us samples of this solution of hemoglobin, which is a very 
useful article of food and hematinic. It is made from fresh defibrin- 
ated ox blood, and is tasteless, all disagreeable substances having 
been removed by a special process. Vinsip is preserved by the 
addition of a small amount of alcohol (15 per cent.) combined with 
a trace of boric acid. It contains nearly 25 per cent. of proteid 
material, and with this both iron and phosphorus; it is easily 
digested, and, taken in solution with water sweetened or flavoured 
with fruit syrup, milk, lemonade, etc., it forms a very palatable 
drink. As Messrs. Vitalia point out Vinsip is especially useful in 
cases of anemia, and in persons suffering from prolonged illness it 
is a valuable aid to the recovery of their health. and strength. We 
recommend Vinsip to the notice of our readers. 


Searcy’s ORIENTAL Satt.—A trial of this condiment enables us 
to speak with satisfaction as to its worth. The Oriental salt is a 
combination of ordinary table salt and the red chili, and its place on 
the dining table becomes a necessity after one has had an oppor- 
tunity of testing it. 








Reviews. 





LESSONS IN DISINFECTION AND STERILISATION: AN ELE- 
MENTARY COURSE IN BACTERIOLOGY, TOGETHER WITH 
A SCHEME OF PRACTICAL EXPERIMENTS ILLUSTRATING 
THE SUBJECT-MATTER. By F. W. AnpDREwES, M.D., 
D.P.H. (London: J. & A. Churchill, 1903. Price 
35. net.) 

“T have read these pages with the greatest interest. 
They appear to me to offer in a small compass and in 
simple and concise description all that is known and worth 
knowing of the why and wherefore of disinfection.” Such 





is Dr. Klein’s comment upon this little book of some 
200 pages, and it is also the sum of all we have to 
say concerning it. Originally written for nurses, it should 
be of great service to practitioners and students also. The 
author hopes that to those of the general public who take 
an interest in such matters it may also prove useful, a hope 
which we thoroughly endorse. 

The scheme of the book is simple but complete. The 
first four lessons deal with the essential points concerning 
the nature, conditions of growth, chemical activities, and 
artificial cultivation of bacteria. There is here nothing 


| which an intelligent person, layman though he be in matters 


medical, may not understand ; yet there is nothing which 
he ought not to know if he is directly or indirectly inte- 
rested in the question of disinfection. Lessons 5, 6, and 
7 deal with disinfection by heat, liquid and gaseous chemi- 
cals, and filtration. Lesson 8 is concerned with disinfec- 
tion in surgery and midwifery, and lesson 9 with disinfection 
in medical cases. In each case a short account is given of 
the bacteria concerned, different methods of disinfection 
have their values compared, and reasons are given for the 
choice made on each occasion. 

The second part of the book, consisting of about thirty 
pages, contains practical exercises and demonstrations in- 
tended to illustrate the preceding chapters. It contains 
most valuable hints for teachers of this subject who may 
need to reduce to a practical minimum the experiments 
which alone can fix in the mind of the pupil the principles 
of disinfection. 

Of the author’s style we need say little in this JouRNAL. 
How lucid, direct, and convincing it is, all who have had 
the benefit of his personal tuition already know. ‘The 
thirty-one illustrations are well chosen and well produced ; 
the printing of the book is excellent. 

It is difficult to assign any limit to the sphere within 
which this book might wield an influence for good. The 
author begins by pointing out that a learned professor’s 
epigram, “The infinitely little are the masters of the world,” 
is more brilliant than accurate. We can think of no 
method offering a better chance of a rapid refutation of the 
epigram than the wide circulation of Dr. Andrewes’ book. 





A TEXT-BOOK OF OPERATIVE 
M.D.New York. Pp. 984. 
B. Saunders & Co.) 1903. 


This work is planned to be a presentation to the student and 
practitioner of the best technic of modern surgeons in the opera- 
tions dealt with. We have looked into its pages with interest. 
Coming as it does from America, the get-up of the book is good 
the only fault perhaps being its heaviness on account of the paper 
used, but the smartness of the illustrations thus obtained more than 
compensates for this drawback. 

The work is written in an essentially methodical manner, and 
this makes it peculiarly useful to the student preparing for one of 
the higher examinations in surgery. 

The author has introduced, and we think rightly, a considerable 
amount of surgical anatomy, and has, we consider, dealt with just 
that which is needed for the proper elucidation of the steps of the 
operation under review. 


Surcery. By W. S. Bicxuam, 
Illustrations 559. (London: W. 
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We have been especially struck with the lucid and graphic de- 
scriptions which he gives of nerve suturing, tendon joining, and 
tendon grafting. 

Almost all the drawings are original, and do great credit to the 
artist. 

The work is one which any senior student would find of great 
service, and we believe that it will take its place in many a library. 





An Atias or Human Anatomy. By Cart Totpr. Second 
section: Arthology. (Publishers: Rebman, Limited.) 6s. 
net. 


This is the second part of an Atlas of Anatomy, which is being 
published in six sections. This volume deals with the subject of 
Arthology. It is complete in itself, with index, and deals as fully 
as an atlas can do with all the articulations of the body. 

Suffice it to say that in point of accuracy and printing it fully 
comes up to the high standard attained by the first section on 
Osteology, which was reviewed in these pages a few weeks back. 


Tue Anrraum. By Ltoyp Lewan, L.D.S., R.C.S. (Publishers : 


Adams Bros.) 


A small book dealing with diseases of the antrum, and methods of 
diagnosis and treatment. 

We have been unable to discover any thing particularly new in it, 
and as the subject is already very adequately treated in the ordi- 
nary text-books, we do not feel able to recommend it to the average 
student. 


Manvuat or MassaGe. Second edition. By Mary A. ELtison. 
(Publishers: Bailli¢re, Tindall and Cox.) Demy 8vo. 3s. 6d. 


net. 


This little volume is intended for those who wish to acquire a 
proficiency in the art of massage. The book comprises a descrip- 
tion of the various manipulations and methods used, and as well a 
treatise on Elementary Anatomy and Physiology; indeed the 
greater part of the book is taken up by these matters. To any 
intending to take up massage as an occupation the book should be 
of considerable value, both to ascertain the proper treatment as well 
as what not to do in many circumstances. 

From a page devoted to “ don'ts’’ a few examples are quoted, as 
they may recommend themselves even to members of the medical 
profession. 

“Don’t take a case without medical permission at least, if not 
supervision.” 

“Don’t talk scandal to your patients.” 

“Don’t give the servants more trouble than you can help whilst 
maintaining your position with dignity.’ 

‘Don’t allow your patients to experience the discomfort of feeling 
your breath.” 

“ Don't wear rings or bracelets.” 


An Atcas or Human Anatomy. Part III: Myology. By Cart 
Totpt, M.D., Professor of Anatomy in the University of 
Vienna. (Rebman, Ltd., 1904.) Price 8s. 6d. 


The above is the third part translated into English by M. Eden 
Paul from the third German edition, which consists of six parts, the 
first two of which on Osteology and Arthrology have been previously 
noticed. 

The volume (demy quarto) is printed on excellent paper, and 
contains 250 figures illustrating all the muscles with their crejins 
and insertias. 

The muscular bellies are coloured brown, but the tendons are 
uncoloured, and not always clearly distinguishable in the shading 
from the bones and fascia. Coloured tendons (e.g. yellow) would 
be a valuable improvement. The names are clearly printed in 
English and Latin terminology in each case. With many of the 
illustrations we are familiar in the larger text-books, but there are 
some excellent ones not usually portrayed, e.g. Fig. 533, showing 
the deep cervical fascia and its layers from the dissecting point of 
view ; Fig. 541, showing a side view of the muscles of the upper 





part of the pharynx; Fig. 544, the deep lateral and prevertebral 
muscles of the neck; Fig. 596, showing the pelvic wall from 
within; and Fig. 621, illustrating the synovial sheaths on the 
dorsum of the foot, besides many others. 

The drawing is for the most part extremely good, though occa- 
sionally the perspective is a little misleading. The various bursz 
are very well shown. 

Here and there the terminology is at variance with that generally 
in vogue in this country, and is apt to confuse, e.g. the levator 
labia superioris is styled the incisivus superior. Fascia parotideo- 
meoseterica seems unnecessarily long. The adductor magnus is 
divided up into adductis minimus (upper transverse portion) and 
adductor magnus (oblique and vertical fibres). The middle con- 
structor is subdivided into cerato- and chondro-pharygeus. There 
are occasional slight discrepancies, e.g. the semilunar fold of 
Douglas; 516 is shown close to the level of the umbilicus, in 517 
about midway between umbilicus and pubes, and in 636 nearer the 
pubes. The basilic vein is not deep to the deep fascia in the distal 
end of the arm as depicted in Fig. 506 (transverse section). 

Taken as a whole there is a surprising amount of value in this 
atlas for the money, and to those who find use for illustrations 
without descriptive detail extremely good value; but for the student 
who has access to the dissecting-room and a manual of anatomy it 
must serve as a fireside luxury of doubtful value. 

As a supplement to the volume there are ten illustrations of the 
anatomy of the inguinal and femoral canals, which are distinctly 
good. 





Appointments. 


SerPELL, H. H., M.R.C.S., L.R.C.P., appointed Surgeon to the 
Royal Mail Steam Packet Company. 
* * * 

Wuite, E. H., B.A.(Oxon.), M.R.C.S., L.R.C.P., appointed 
House Surgeon to the General Infirmary, Hertford. 








Hew Addresses. 





Danks, W.S., Evering House, Worcester Road, Sutton. 
Ormerop, C. E., Burgess Hill, Sussex. 

Stmmonps, E. G., 137, London Road, St. Leonards-on-Sea. 
We cu, W.B., Burgess Hill, Sussex. 

Woop, P., Pine Lodge, Crawley, Sussex. 








Pirths. 





BaTuHuRST-BRown.—On February 29th, at Rowberry, Donhead, 
Salisbury, the wife (zée Farr) of Allen Bathurst-Brown, M.R.C.S., 
L.R.C.P., of a son. 

Hype.—On 12th February, at Riversdale, Shelley Road, Worthing, 
the wife of Harry F. Hyde, B.A.(Cantab.), M.R.C.S., L.R.C.P. 
(Lond.), of a daughter. 

SimmMonps.—On March roth, 1904, at London Road, St. Leonards- 
on-Sea, the wife of Ernest G. Simmonds, M.R.C.S., L.R.C.P., 
L.D.S., of a son. 








Deaths. 





Ecctes.—On March 11th, at 3, Holyrood Terrace, Plymouth, 
Alfred Eccles, F.R.C.S., aged 80. 


StroweLt.—On January 25th, Thomas Stowell, M.R.C.S., of 29, 
Cleveland Road, Brighton, aged 86. 
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